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Mental Nursing Challenge 


“ NE of the most intractable problems in the 
nursing world is that of staffing the mental 
and mental deficiency hospitals’, said Dame 
Enid Russell-Smith, D.B.E., Under-Secretary, 

Ministry of Health, opening the first Regional Conference 

on Mental Nursing at St. Albans. The conference, 

organized by the Royal College.of Nursing in collaboration 
with the North West Metropolitan Regional Hospital 

Board, was attended by over 100 nurses, doctors and 

administrators in mental hospitals, and members of 

hospital management committees within the region. 

“We are faced with this most difficult problem ”’, 
continued Dame Enid, ‘‘ but there has never been, in 
this country, any difficulty in getting young people to 
take up interesting and exciting work. This kind of 
work is already being done in our mental hospitals and 
there should be even greater developments and progress 
in the near future. It is in our power, within the next 
five or six years, to transform the whole appearance of 
mental nursing in this country. 

There are some things, however, which can never 
be done from outside. Such a transformation in mental 
nursing must come from within the profession and to 
achieve this the profession must have a good conceit of 
itself; it will then be an attractive thing—attracting 
people to it. But, this will only come about if the leaders 
show themselves interested in the broader matters, keenly 
aware of the possibilities, and ready to think out the 
problems clearly, not accepting traditional opinions or 
the idea that difficulties are insurmountable. The danger 
of defeatism must be faced; all difficulties are sometimes 
blamed on low pay, but good work attracts in spite of 
low pay. 

We must look at the patients in our mental hospitals 
to see what. kind of person is needed to give them the 
type of care they now need; then we must consider how 
this particular person can be trained. It is possible for 
training to bear little relation to the actual work to be 
performed and the training of the mental nurse must be 
looked at very very narrowly so that it is well designed 
to help her to do the work of the nurse. Then we must 
ensure economy of skill so that the highly trained person 
—a precious commodity—is not used wastefully. This 
leads to the recognition of the need of those less skilled 
to give subsidiary care; teamwork must thus be a 
feature of our care for the mentally sick. 

Throughout this special field of work good staff 
relations are the foundation of everything. If, through 
good relationships, there results a “happy ship’, more 
staff will wish to join. But it is not enough to attract 
new members, we must take the trouble to introduce 
them carefully to this strange new world and then show 
them that there is worth-while work to be done. In a 


recruitment campaign some 15 to 20 people came forward 
to offer their services in a mental hospital. Within 
two weeks all had left. Can the fault lie entirely with 
the recruits ?” 

It was immensely cheering, concluded Dame Enid, 
to see so many people at this conference ready to discuss 
the problems before them and willing to take responsibility 
for seeking the best solutions. 

* * * 

The conference rooms at St. Albans Town Hall were 
decorated by a fine display of chrysanthemums and cyclamen, 
lent by, Napsbury Hospital for the fitst regional conference 
on Mental Nursing held by the Royal College of Nursing. 
Dame Enid Russell-Smith, who gave the stimulating opening 
address, was followed by three speakers, Dr. Colman Kenton, 
regional psychiatrist, North West Metropolitan Regional Hos- 
pital Board; Dr. Noel Harris, physician in psychological medi- 
cine, The Middlesex Hospital, and president, Royal Medico- 
Psychological Association; and Mr. A. V. Whittamore, chief 
male nurse, Horton Hospital, Epsom, who opened the 
discussion on problems of staffing and personal relation- 
ships within the hospitals. The second day dealt with the 
training of nursing and auxiliary personnel; the speakers 
were Miss V. E. Darley, Mr. F. Norbury and Miss E. O’Reilly 
who developed one of Dame Enid’s themes by saying 
that when planning the nurse’s training three main 
needs must be remembered—first the needs of the 
patient; second the needs:of the student nurse—her 
personal needs and those which would help her career; and 
third the needs of the hospital authorities for staff. The 
needs of the patient were obviously the most important, 
nobody knew them so well as the ward sister and the charge 
nurse, yet, she said, they were never consulted on the content 
of the curriculum. Miss F. M. C. Goddard, consultant on 
personnel management, took the chair throughout and 


Dame Enid Russell-Smith addvessing the conference, with, left 
to right: Dr. Colman Kenton, Miss F. M. C. Goddard, chairman, 
Dr. Noel Harris and Mr. A. V. Whittamore. 
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ensured full opportunities for speakers and group leaders 
to express their opinions and experiences. In her closing 
remarks she said: “‘ This conference was not held, as you 
know, to pass resolutions, it was to stimulate discussion’ and 
to inculcate in the minds of the delegates the necessity for 
each and every one of them to grapple with the problem 
affecting his or her particular sphere, and to advance in 
every possible way methods which will contribute to the 
welfare of the patients and the enhancement of the nursing 





Tutors in Mental Hospitals 


WHETHER the dual qualification in general and mental 
nursing was essential for senior nurses in mental hospitals; 
combined schemes of training; and teaching in the wards 
by the tutors were among the main subjects which arose 
for discussion at the conference organized by the Sister 
Tutor Section of the Royal College of Nursing for tutors 
working in mental and mental deficiency institutions. There 
was evidence of readiness among the audience, of which men 
formed the large majority, to consider fully these and other 
problems related to mental nursing and teaching. The 
speakers included Miss A. Altschul, principal tutor, Royal 
Bethlem and Maudsley Hospitals; Dr. H. C. Beccle, medical 
superintendent, Springfield Hospital, London, and Mr. F. J. 
Ely, mental nursing officer, Ministry of Health. Dr. Janet 
Aitken took the chair. (Fuller report later.) 


Industrial Health Services 


PLANS TO STIMULATE the development of industrial 
health services in work-places covered by the Factories Acts 
were announced in the House of Commons on November 11 
by Sir Walter Monckton, Minister of Labour and National 
Service (see also In Parliament, page 1296). This news 
will be received with much satisfaction by occupational 
health nurses, who, with their medical colleagues in industry, 
have awaited with interest the outcome of the report of the 
Dale Committee, published in February, 1951. Satisfaction 
will also be felt at the Minister’s appointment of a Standing 
Industrial Health Advisory Committee to advise him on this 
development, the Royal College of Nursing being one of the 
organizations invited to nominate members to this committee. 
The new plans include a review to find out where industrial 
health services are most :rgently needed and the promotion 
of surveys and field investigations to determine the need for 
further preventive measures and research. While it is the 
general aim to develop these services on a voluntary basis, 
Sir Walter has said, that where appropriate and after due 
consultation, he would consider making use of his statutory 
powers under the Factories Acts. These powers, introduced 
in war-time through the Factories (Medical and Welfare 
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profession in the mental field.” On both days the speaker 
and other guests were entertained to lunch at Hill Ena 
Hospital by the Mid-Herts Hospital Management Committee: 





They were welcomed by Mrs. A. Blofeld, chairman. The | 


St. Albans Branch of the Royal College of Nursing enter. 
tained the whole conference to tea when the chairman of the 


Branch, Mrs. J. S. Ross, and other members were present, also 
the Mayor and Mayoress of St. Albans, Councillor ang 


Mrs. C. D. Etchells.. [Report next week.] 


Services) Order, 1940, then had 
the immediate effect of stimulating 
the voluntary provision of such 
services and consequently needed to 
be enforced in only a small number 
It is now envisaged that the encouragement 


of instances. 
of firms to develop industrial health services on a voluntary | 
basis would involve making greater use of the advice and 
guidance of Appointed Factory Doctors (appointéd by the 
Minister under the Factories Acts), employing industrial 
medical officers, nurses and first-aid workers, either whole- or 
part-time, and participation in group industrial health 


schemes. The new scheme, for which an administrative 
Industrial Health Branch has been established in the Ministry 
of Labour and National Service, will be carried out through 
H.M. Inspectorate of Factories, which includes medical, 
scientific, engineering and general inspectors, all with 
expert knowledge of factory health problems. 


State Enrolled Assistant Nurses— 


A PLEASANT SOCIAL OCCASION marked the opening of 
the Winter Conference of the National Association of State 
Enrolled Assistant Nurses, when some 80 members and thelr 
guests met for the annual dinner. Miss F. N. Udell, 
O.B.E., vice-president of the Association, presided in the 
unavoidable absence of Miss R. Dreyer, president, who is 
in Switzerland. Responding to the toast to the Association 
proposed by Miss K. Douglas, chairman of the Standing 
Nursing Advisory Committee of the Central Health Services 
Council and matron of St. Mary’s Hospital, Paddington, 
Miss Udell commented on the Association’s significant age 
of 11 years—a time when the individual growing up begins 
to see the importance of teamwork and to choose what to 
do in life. Theirs was an important group in the nursing 
team and they must build up strength and resources to 
match their opportunities. Mrs. B. A. Bennett, O.B.E,, 
principal nursing officer, Ministry of Labour and National 
Service, replied in light-hearted vein on behalf of the guests 
to a toast proposed by Miss M. G. Butcher, chairman of 
the Council of the Association. 


—Winter Conference 


IN THF COWDRAY HALL, Royal College of Nursing, on 
the following day, Miss Butcher, chairman, announced that 
a record number of members of the Association had registered 
for the conference. She thought this fact was a credit to 
the work done by the branches in ‘arousing the 
interest of members in this important annual event. 
Mrs. B. A. Bennett gave the opening address (which 
will be reported in a later issue of the Nursing Times) 
in which she reviewed The World of Nursing. A 
business meeting followed during which members con- 
sidered the report of the Standing Nursing Advisory 
Committee of the Central Health Services Council on 
The Position of the State-enrolled assistant nurse in th 
National Health Service. In the afternoon there was a 
choice of visits to the headquarters of the General 
Nursing Council for England and Wales, Portland 
Place; Highlands Hospital, Winchmore Hill, which has 
an assistant nurse training school; the medical 
department at Acton Works, London Transport; and 
the Wellcome Museum of Medical Science. A lecture 


Sir John McNee, President of the British Medical Associa 
tion, unveiling the B.M.A. War Memorial in Tavistoch 
Square. The memorial, of Portland stone, consists of fow 

















figures representing cure, prevention, aspivation and sacrifice. 





























Nursing Times, November 19, 1954 


N.A.S.E.A.N. 
ANNUAL DINNER 
At the veception before the annual 
dinner of the National Association 
of State Envolled Assistant Nurses : 
Miss F. N. Udell, O.B.E., vice- 
president of the Association, greeting 
Myr. A. Mounfield (Manchester), a 
member of the Council, with, left to 
right, Miss M. G. Butcher, chairman 
of the Council, Miss A. Hill, Mrs. 
C. Elias, Mrs. C. Derby, Miss P. 
R. A. Penn, general secretary, and 
behind (left) Mr. A. C. Wood-Smith, 
M.B.E. 


on Psychosomatic Medicine was given in the evening by 
Dr. Desmond O’Neill, Department of Psychiatry, St. Mary’s 
Hospital, Paddington; the chair was taken by Miss D. M. 
Smith, C.B.E. 


For Baby Welfare 


UnIverSITY COLLEGE HospiTaL has been awarded the 
Gwen Geffen Rose Bowl this year ‘for pioneer work in the 
treatment of the mother and baby as a single unit’. At an 
informal ceremony in the gaily decorated child welfare 
department of the hospital, Dr. Dennis Geffen, vice- 
chairman, National Baby Welfare Council, and medical 
officer of health, St. Pancras, spoke of the extensive pioneer 
work for advancement of child care carried out by Dr. 
Schlesinger, Professor Nixon and Dr. Butler. Mrs. Geffen 
then presented the rose bowl to Dr. Schlesinger, who said how 
honoured they felt that University College Hospital had been 
chosen to receive it—the first hospital to do so in 24 years. 
Dr. Schlesinger spoke of the maternity department’s concern 
that mother, father and child should be recognized as the 
family unit; the more reasonable attitude which was develop- 
ing in the care of the premature baby; and the daily visiting 
of sick children in the hospital. Professor Nixon and 
members of the hospital medical, nursing and administrative 
staff were present. 






Clergy Visit Graylingwell 


ADDRESSING some 30 to 40 Anglican clergy from the 
area who had been invited to spend a day at Graylingwell 
Hospital, Chichester, the Lord Bishop of Chichester described 
it as an historic occasion. They had been invited to see for 
themselves the work carried on in a mental hospital today, 
and the pleasant surroundings in which the patients and 


staff lived and worked. An interesting address on the 
earlier care of the mentally ill and an outline of the work of 
treatment, care and research now undertaken, was given 
by Dr. David Rice, deputy medical superintendent, in the 
unavoidable absence of Dr. Joshua Carse. The Bishop then 
opened the discussion and suggested that the clergy, in 
addition to their pastoral duties, could act as interpreters 
between the mental hospital and the community, influencing 
the attitude of the public to patients and staff. The visitors 
met members of the management committee and staffs of 
the hospital at luncheon and were shown round the many 
departments of the hospital. They were able to raise 
questions and have some discussion before leaving. This 
type of group visit would seem to be an idea worth introducing 
in other regions. Hospital chaplains could, no doubt, 
promote the suggestion and would welcome the wider 
interest thus raised in their own particular work. 


South African Visit 


Aas September 12 and October 29, Miss D. C. 
Bridges, C.B.E., R.R.C., executive secretary, Interna- 
tional Council of Nurses, has flown many thousands of miles 
visiting particularly South Africa (through the invitation of 
the South African Nursing Association), calling at Addis 
Ababa and Cairo on her return journey, and finally at Rome 
to discuss with the Italian Nurses Association preliminary 
arrangements for the 1957 Congress, to be held in Italy, of 
the International Council of Nurses. 

On her way to South Africa, Miss Bridges toured, in 
Northern Rhodesia, all the centres in the copper belt mining 
area where there are branches of the Northern Rhodesia 
Nurses Association, meeting the nurses of several countries 
who are working there, many of whom are members of our 
Colonial Nursing Service. There are no training schools 
for local nurses as yet, but there is wide scope for nursing 
work in the mines hospitals and the Government hospitals. 
_ In Southern Rhodesia, where a beginning has been made 
in training local nurses, Miss Bridges also addressed meetings 
of trained nurses in Salisbury and Bulawayo. 

In South Africa Miss Bridges attended the Biennial 
Conference in Durban of the South African Nursing Associa- 
tion and gave an address at the opening session. This 
conference was attended by delegates from all the 28 branches 
of the South African Nursing Association, and representatives 
were also there, by invitation, from Northern and Southern 
Rhodesia. 

Miss Bridges travelled extensively within the Union, 
meeting members of the South African Nursing Association 
m Johannesburg, Pretoria, Kimberley, Bloemfontein, Cape 
Town, Umtata, Port Elizabeth, East London and Pieter- 
maritzburg. During these visits she was interested to see 


some beautiful new hospital buildings of skyscraper style, 
and also some of the recently opened nursing colleges, each 
of which forms the teaching department and undertakes the 
theoretical instruction of student nurses for a group of 
hospitals. She was also interested to see something of the 
health and welfare services provided for workers in the 
gold and diamond mines in South Africa. 

At every meeting she addressed, in Rhodesia, in South 
Africa, in Ethiopia and in Egypt, Miss Bridges stressed the 
important part which all nurses can play in promoting the 
objectives and the activities of the International Council 
of Nurses, and its dependence on the interest and support 
of its world-wide membership. 
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Psychological Adjustment to Illness’ 
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by N. M. BARNETT, Warden Tutor, Institute of Education, University of Birmingham, 


OST of us at one time or another have heard 

such expressions as ‘‘ I don’t know what has come 

over him since he has been ill, ‘he is so different. ”’ 

Sometimes an anxious woman is referring to a 
husband or parent, sometimes to a child, or it may equally 
well be a man referring to his wife since these changes in 
behaviour pattern are as likely to affect one sex as the 
other. The change may be for the better, an impatient 
person becoming patient and easy to handle: it may be 
for the worse, a usually easy-going person becoming a 
querulous and irritable patient. 

Our first task is, then, to try to find out why these 
changes in behaviour pattern occur; are they due only to 
physiological factors or are there perhaps psychological 
reasons which explain the change? If we can discover the 
cause, it should not be difficult to find ways of adjusting 
the patient and his relatives to the new situation created 
by illness. 


Biogenic Needs 


Illness creates a state of disturbance at the level of the 
biogenic needs, it interferes to a greater or less degree with 
the satisfaction of those needs, and this state of imbalance 
and frustration reflects itself in behaviour. Biogenic needs 
may be defined as those which keep the organism alive; 
they are six in number, food, drink, rest, protection, the 
avoidance of pain and an opportunity for reproduction. 
These needs, sometimes referred to as basic needs, are 
universal and unlearned and apply to the whole animal 
world. (It is interesting to note in passing that five out of 
the six apply also to the vegetable kingdom.) 

It is clear that when a person is critically ill the 
responsibility for supplying most of these biogenic needs 
lies with the nurse if the patient is in hospital and with 
the family if the patient is at home under, of course, the 
supervision of the home nurse. At this stage little or no 
help can be expected from the patient himself, but the 
situation is very different once the critical stage is over and 
the period of convalescence begins. 

Let us consider a concrete case. The illness is such as 
to demand a degree of careful dieting which is irksome to 
the patient and tiresome for the family. Here there is 
need for considerable adjustment to the new pattern 
both on the part of the patient and the family. How 
can the nurse help to create the new outlook which is 
essential if the diet is to be followed exactly? She can 
adopt one of two methods: she can set out the schedule and 
issue her instructions or she can seek the active co-operation 
of all concerned, giving careful explanation of the necessity 
for the diet and encouraging both patient and family to 
persist in their efforts by. pointing out the good effect which 
their care will have. An assessment of the level of intelli- 
gence and knowledge of the family should be made before 
the explanation is embarked upon or misunderstanding 
may arise. A woman who had been most faithfully following 
a restricted diet—between meals—was most upset when 
reproved by the doctor for not obeying his orders. ‘‘ Nobody 
told me that I was only to eat the diet ’’ she said to the nurse 
and she was quite right, no one had thought to do so. This 
is a true story of about 40 years ago: perhaps the level of 
education has risen since the early years of the century and 
such a misunderstanding could no longer arise; the story 
is only quoted here as a warning that we should make all 
our instructions as definite as possible and at the level of 


* Abstract of a lecture given at the refresher course for 
domiciliary nurses at the Royal College of Nursing Education 
Centre, Birmingham. 


understanding of those concerned. I wonder if you will agree 
with me that the second method, co-operation, is far mor 
likely to produce the required results than the first? In 
support of my statement let us now examine some of the 
other needs of individuals. 


Sociogenic Needs 


In addition to biogenic needs, man has socilogenie | 
needs, that is, needs in relation to the society in which he | 


lives. Sociogenic needs may be defined as those needs which 
drive a man to seek for ‘4belongingness’ to a group or 
series of groups, to seek for status in the chosen groups and 
thereby to achieve a sense of security. Muzafer Sheriff 
says: ‘‘Our very identity as- we experience ourselves is 
derived from such memberships or reference of ourselves 
to them. After a certain level of development—after the 
ego develops some degree of stability—lack of belongingness, 
or being left out, produces feelings of insecurity or anxiety,” 
If this theory of ego-involvement is correct then it is clear 
that to ask for co-operation in the treatment of a patient 
is the right method; the family feels that it is part of the 
group containing doctor and nurse which is working for the 
well-being of the sick person; as fellow workers in the team 
they acquire status and prestige and the responsibility 
required of them is likely to be accepted. To lose that status 
is to lower themselves in their own estimation. 

If we now consider illness from the patient’s angle in 
relation to his sociogenic needs we see at once that all of 
these are threatened. The adolescent, the young man or 
woman, the wife, the mother, the husband, all have found 
or are in process of finding their particular niche in society. 
Illness removes them from effective co-operation in the group 
and may threaten office or status in the chosen group; it 
may even involve loss of employment. Quite apart from 
the physical shock of illness, removal from the normal 
social relationships in office or place of work shakes a man’s 
sense of security and belongingness. The resulting fears 
and feelings of frustration are reflected in behaviour and 
we have the irritable and demanding patient: the attention 
that he thereby attracts compensates in part for the loss 
that he is experiencing in other directions. me 

It is as much a part of the nurse’s work to ‘‘ minister 
to the mind diseased ”’ as it is to minister to the needs of 
the body. The sick person must be encouraged to keep i0 
contact with his outside interests through letters, visits, 
exchange of news and so on: he needs to be reassured as to 
his condition, if that is possible, and to be made to feel that 
he has an assured place in society still. If there is likely to 
be some permanent handicap, the nurse should put her 
patient in touch with the various organizations which exist 
to help in such circumstances. The story of Wing Com- 
mander Bader is one which should prevent anyone from 
suffering from self-pity. 


Defence Mechanisms in Convalescence 


Let us now consider the case of a patient who enjoys the 
period of convalescence and shows no inclination to give up 
the role of invalid. The man or woman who does not find 
his or her work congenial or who finds it a great physical 
or mental strain is not likely to be in a great hurry to return 
to the daily round: the young+ person who is not a goo 
mixer and finds the social environment in which he 
compelled to work unsympathetic, but can see no way of 


t ‘An Outline of Social Psychology’. 
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escape from it, may well wish to delay return to it; or the 
old person who has lost the status and prestige that he once 
enjoyed in family and work group may enjoy the attention 
and concern shown to him during the period of illness and 
be unwilling to return to the relatively unimportant role 
that awaits him in the social group. In many cases the 

tients are not aware that they are putting up defence 
mechanisms to avoid a return to reality; sooner or later 
gomeone must make it clear to the patient that he is 

ectly able to resume the normal pattern of life. 

In reply to Macbeth’s question ‘‘ Canst thou not minister 
to a mind diseased ? ”’ the physician replied “ Therein the 
patient must minister to himself’. This, to my mind, points 
the way to the nurse’s approach to such cases as I have 
used as illustrations. The home nurse has many opportunities 
of gaining the confidence of her patients and may be aware 
of tensions and anxieties better brought out into the open. 
If the nurse-patient relationship is a good one, suggestions 


PUBLIC HEALTH AND 
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about a change of work or the desirability of taking up new 
interests will not be resented, indeed they will often be 
welcomed, especially if the nurse can offer ideas as to ways 
and means of making the changes. 

The old person is rather more difficult to help; he 
needs to feel that he is useful, that someone or something 
depends upon him—and this unfortunately is often not the 
case; a discussion with the family will sometimes help 
since they may not realize that even small tasks will help to 
preserve a feeling of self-respect; or an approach could be 
made to the W.V.S. or to the local church organizations 
for help. In our society nobody need starve, but there are 
very many whose sociogenic needs are inadequately catered 
for. The nurse who studies the mental and emotional 
reactions of her patients can ensure that they are not 
prevented from making a complete recovery by any failure 
on her part to understand their needs whether they be 
physical or psychological. 


MENTAL HEALTH 


The Amsterdam Experiment 


PEAKING at a meeting arranged by the National 
Association for Mental Health recently, Dr. A. 
Querido, Professor of Social] Medicine, Amsterdam 
University, and Director, Public Health Department, 
City of Amsterdam, described the union of public health and 
mental health services in that city. It had been an unplanned 
experiment which had proved its value by the fact that, 
while between 1922 and 1930 there had been a yearly increase 
of 100 patients in mental hospitals, after that date the figure 
remained stationary. The number of feeble-minded in 
institutions had decreased from 400 in 1930 to 30 in 1939 and 
now, despite war damage to mental hospitals, waiting lists 
were negligible. The scheme naturally entailed what might 
be called public health expenses, that is, connected with the 
supervision of patients in their own homes and various items 
to help them to maintain their independence and employ- 
ment. In one instance this took the form of the purchase of 
a car. Such expenditure was small, however, compared to 
capital and routine expenditure necessary for any hospital. 


Community Feeling 


Dr. Querido spoke of the long tradition of local govern- 
ment in the Netherlands. Many hospitals and homes of all 
kinds are run by the local community and even if others are 
used the community is acutely conscious of paying for its own 
people it places there. ‘‘ Amsterdam”, he said, ‘“‘has a 
tendency to be independent of central government, a 
tendency to do things its own way . . . the interest the 
ordinary citizen takes in city politics is deeply felt and 
currents of popular influence reach quickly to the heart of the 
city government. The people are easily touched by human 
misery, ready to take up:a fight when injustice is suspected. 
They are very sensitive to a human approach and unmanage- 
able if one tries a high hand. 

When the economic crisis of 1930 hit Holland, govern- 
ment financial resources were most severely stretched and, of 
course, the community resources also. An almost frantic 
search was made for ways and means to retrench the 
expenditures. One item which had been increasing very 
rapidly in cost since the First World War was the care of the 
msane. And so the question was put whether it might be 
possible to lessen this expenditure.” 

“Tt was chiefly to answer this question that I was 
appointed city psychiatrist ’*, said Dr. Querido, ‘‘ The city has 
about 300 clinical beds in the various general and university 
hospitals, but does not own a mental hospital; and approxi- 
mately 3,000 Amsterdam patients, at thit time cared for in 
mental hospitals, were placed at the cust of the city in a 





number of institutions throughout the country. Obviously 
the first thing to do was to make an assessment of these 
patients, of whom in many cases very little was known by the 
city administration, and of whom the majority had stayed in 
the hospitals for very long periods. This showed that for 
about 10 per cent. of the patients further stay in the hospitals 
was not absolutely necessary. This may lead to some mis- 
understanding. There can be no doubt about the fact that 
this 10 per cent. were first as mentally ill as the rest of the 
patients; but the survey made it clear that those patients 
could be discharged, provided certain conditions could be 
fulfilled. 

Originally these conditions were of a rather simple and in 
general materialistic nature; could a home be found, was it 
possible to provide clothing, did there exist some relative able 
and willing to take care of him ?... The fact that the patient 
was suffering from a mental disease was not in itself justifica- 
tion to keep him in hospital; the real question was whether 
or not the consequences of this disease made it impossible for 
him to live in society. In other words, the mental illness was 
looked on as a relative factor, and not as an absolute one in 
determining whether the patient ought to be segregated or 
not. It turned out that, in a certain number of cases, the 
fulfillment of even rather simple material conditions was 
sufficient to make it possible for the patient to stay in society, 
even after a long stay in hospital. 


Curbing Hospital Admission 


Very soon it was realized that the most important and 
effective way to curb admissions to the mental hospital and 
to save costs was not the furthering of discharge of old 
patients, but the prevention of admission by the examination 
of cases before admission had become a fact... . It became a 
rigidly maintained rule that no patient should be sent either 
to clinic or to hospital before the case had been investigated 
by the city psychiatrist, and furthermore that this investiga- 
tion should take place immediately after the call was received 
and on the spot. This, of course, is quite contrary to the usual 
procedure of any hospital admission, that is, to start in- 
vestigation only after the patient has arrived within the 
hospital walls. . . By following the routine of seeing the 
patient in the circumstances under which the conflict made 
itself manifest, those circumstances became as much a part 
of the general picture as the symptoms and behaviour of the 
patient himself.” 

Describing the organization which carried out this task, 
Dr. Querido said that Amsterdam was divided into sectors of 
varying sizes, each sector had a full-time psychiatrist and two 
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or more psychiatric workers, each team of three persons 
having about 400 patients and the psychiatrist taking his 
turn in the 24 hours emergency service. All the personnel of 
all the sectors met each morning. When a patient was first 
seen it was sometimes necessary to have a clinical investigation 
—physical as well as mental—and the question ‘ why has he 
been sent ’ was always discussed. 

‘“‘ It is important ’’, he said, “‘ to have the mental hospital 
psychiatrist realize that the patient is only a temporary guest 
in his institution and that the behaviour and attitude of the 
patient are more important than the diagnosis. It can be said 
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A Handbook for Mental Nurses 


eighth edition.—(published in conjunction with the Royal 
Medico-Psychological Association by Bailliére, Tindall and 
Cox, 7 and 8, Henrietta Street, London, W.C.2, 21s.) 

The publication of the new edition of the Handbook for 
Mental Nurses was eagerly awaited by all those who had 
known and used previous editions for their own studies or 
in teaching. The old red handbook covered the entire 
R.M.P.A. syllabus: anatomy, physiology, hygiene, first aid, 
including general nursing, as well as psychiatry and mental 
nursing. Anyone who knew the whole of its contents was 
sure of passing the examination; but it was difficult to 
study from so condensed and simplified a textbook, and as 
the book was last revised in 1923 most of it was seriously 
out of date. 

This new edition has been in preparation since 1937. 
Contributions from a number of psychiatrists, nurses, social 
workers, psychologists and occupational therapists were 
collected by a succession of chairmen, and finally edited 
and arranged in logical order by Dr. M. Partridge, who has 
wisely decided to reduce the scope of the book, confining 
it to those aspects of the syllabus which are peculiar to 
mental nursing. 

Unfortunately, the selection is not entirely successful. 
Much space is taken up with detailed description of nursing 
procedures which could easily be studied from other text- 
books, particularly as no special modification for mental 
hospital use is suggested. Examples in point are the lengthy 
details of tube feeding, lumbar puncture, physical examina- 
tions, and the pages on administration of drugs and abbrevia- 
tions used in prescriptions. 

The chapter entitled ‘Mental Symptoms in Some 
Common Illnesses’ omits to mention ‘ mental’ symptoms. 
‘Treatment by Diet, Vitamins and Endocrines’ does not 
refer to mental illness at all, and is so primitive that ‘it 
would be useless even for preliminary examination. 

The various authors appear to have written for entirely 
different readers. Some, particularly those writing about 
physical illness, give a bare outline of facts without even the 
sketchiest attempt at explanation. But those authors who 
had addressed themselves to intelligent novices have made 
this book most useful for the new student. 

A very good introduction to the anatomy of the nervous 
system is followed by an interesting survey of the knowledge 
we have of normal mental processes. Then, in what is 
perhaps the best part of the book, the principles underlying 
classification in psychiatry are explained step by step, and 
reasons are given for adopting one particular scheme. The 
neuroses and psychoses are vividly described and treatment 
in each case is indicated. The chapters on the ‘ Organic 
Psychoses ’ and on ‘ Psychopathy ’ are valuable, particularly 
the excellent account of epilepsy. 

Nurses may find the details about physical treatments 
useful but will probably feel that insufficient guidance is 
given in the chapter on ‘ Mental Nursing’ particularly as 
personal relationships are not referred to at all. The inclusion 
of a brief survey of the work of the social worker, the psycho- 
logist and the occupational therapist will be appreciated in 
spite of the fact that these chapters are not well integrated 
with the book as a whole. The last few pages are devoted to 
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that the first eight months of the stay in the mental hospity 
are critical; if it is not possible to re-socialize the patient 
within this period, the chances for a later rehabilitatigg 


decrease rapidly. The family closes itself like the tissues gf | 


a wound after excision, and this makes it much more difficu} 
to re-establish the patient.” 

In reply to a question from a member of the very larg 
audience, Dr. Querido quoted admissions to mental hospital 
in 1950 per 100,000 of the population in Amsterdam and ip 
Greater London as 333 and 412. The suicide rate was 73 
and 11.7 respectively. 


some of the legal aspects which affect the work of the nurse, 
brought up to date. 


As a first introduction to mental nursing the book wi] | 


be of great value. It will not satisfy those who like to 
study from one single’ textbook, but it will prepare the way 
for more advanced reading. 

A. A., B.A., S.R.N., R.M.N., Sister Tutor Dip, 


The Psychiatric Aide 


His Part in Patient Care.—by Alice M. Robinson, R.N, 
M.S. (J. B. Lippincott Company, Aldine House, Bedford 
Street, London, W.C.2, 24s.) 

In the United States the people who look after mental 
patients in mental hospitals are called ‘ psychiatric aides’, 
Their work is similar to that of our registered mental nurses, 
but their status and training is not. 

There are three ways a person can be taught how to look 
after mental patients: ‘on the job’ training—how to carry 
out the day-to-day routine with little consideration of why 
one way is better than another; the medical approach 
through diagnostic categories which are sometimes confusing 
and liable to change; and the interpersonal approach which 
recognizes that patients and nurses affect each other. Miss 
Robinson’s main interest is in the third approach. 

The author uses a phrase with a true and familiar ring: 
‘it’s not what you do, it’s how you do it’; and she goes on 
to outline favourable attitudes which the aide should have— 


sympathy, hopefulness, kindness, respect for the patient; | 


and the unfavourable attitudes which the patient may have— 
instability, fear, anger, grief, love and hate. In a chapter 
on normal growth and development she uses the idea of 
regression, that patients’ behaviour can be considered asa 
return to childish behaviour, quite literally, and recommends 
that patients should be treated as children, although in 
dealing with care for the aged she says that they are sick 
adults and not entirely like children. Simple ways of 
managing patients are suggested. Special therapies are 
wisely not dealt with in detail because methods vary so much. 

The section on ward routine and management is headed 
‘Your Ward is Home for the Patients’, and this work is 
thought of as ‘homemaking’. The more common emer- 
gencies are discussed and among special problems ‘ fear— 
yours and the patient’s’ is mentioned. It is unusual for 
us to recognize that we may be afraid, or to discuss what 
to do if we are. The simpler ethical problems, such as 
keeping patients’ confidences are set out. : 

For those interested in the differences between conditions 
in the United States and this country, the last chapter on 
prospects for a psychiatric aide are most revealing. A quick 
turnover of staff is accepted as normal, and work as an aide 
is an introduction to other professions such as medicine, 
nursing, psychology etc. 

The book as a whole is pleasant and easy to read. 
Amusing sketches showing facial expressions, types of 
behaviour and so on, illustrate the text. Throughout, the 
fact that what the aide does matters intensely to the patients, 
that in the aide’s behaviour and understanding of patients 
lies the main hope of their contentment and recovery, is 
well brought out and kept before the reader, particularly 
in the excellent introduction to each new chapter. If at 
times Miss Robinson seems to oversimplify the problems, 
this may be a useful corrective to those who have at times 
thought of them as insoluble. 

This should be a useful book for student nurses of 
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nursing assistants starting to work in mental hospitals and 
can be recommended for nurses libraries. Hospital manage- 
ment committees might also like to look at it when con- 
gidering what type of training is suitable for nursing assistants. 
Mental Nurse, Diploma in Mental Nursing, 

University of London. 


An Introduction to Physical Methods of Treatment 
in Psychiatry 

third edition—by William Sargant and Eliot Slater. 
(E. and S. Livingstone Limited, 16 and 17, Teviot Place, 
Edinburgh, 20s.) 

‘Sargant and Slater’ in its 10 years of life has become 
a faithful guide for all interested in the physical methods of 
treatment in psychiatry. Since the last edition it has grown 
both in girth (156 pages have been added) and in stature. 
The enthusiasm of the earlier editions, then necessary to 
gweep away the prevailing apathy, is now tempered by the 
experience of the years between. There are many who 
would have it that the case for insulin treatment in schizo- 
phrenia is over-stated whilst the value of prolonged narcasis 
is not fully recognized. Again the inclusion of an account 





1977 


of the relatively untried Largactil would seem premature. 
The new chapter on the treatment of alcoholic addictions 
is particularly welcomed and the chapter on prefrontal 
leucotomy has been brought up to date. The description of 
techniques throughout is clear and to the point, though one 
is disturbed to learn that physical methods of restraint, 
reminiscent of those used in medieval surgery, are in most 
cases preferred to anaesthesia and muscle relaxants in 
controlling the convulsion induced by E.C.T. The book is 
written primarily for doctors engaged in this work, but it 
should be read by all nurses called upon to help them. 
E, R-E., M.D., D.P.M. 


Books Received 


The Hospitals Year Book 1954-55.—( The. Institute of Hospital 
Administrators, 42s.) 

Expert Committee on Health Education of the Public; First 
Kkepoit.—(World Health Organization Technical Report Series, 
Nu. 89, 71s. 9d.) 

Medicine in its Human Setting—Being Clinical Stories for 
Students, Nurses and Practitioners.—by A.E. Clark- Kennedy, 
M.D., F.R.C.P. (Faber and Faber Lid., 13s. 6d.) 


PROBLEMS OF MODERN MEDICINE 


within the Bristol Branch, Royal College of Nursing, 
held a study day at the Bristol General Hospital by 
kind permission of the Board of Governors. 

During the morning session Miss Marsh, matron of 
Bristol Mental Hospital, took the chair for a lecture given 
by Dr. Bridger on Advances in Psychiatric Disease. Dr. Bridger 
enumerated the various therapies at our disposal today in 
the treatment of mental disease which had altered our 
outlook. At the same time there was no rosy picture of a 
panacea for all mental ills; at the best we could hope to 
return the patient to the community improved and able to 
accept some social responsibility. We must not be dis- 
couraged by the failure from time to,time of some of our 
treatments, such as leucotomy, and we still had to face our 
hard-core problem of the chronic mental sick. 


The Problem of Cancer 


At 11.30 a.m. the chair was taken by Miss U. Farfor, 
matron, Bristol Eye Hospital, and the speaker was Mr. R. J. 
Cooke, F.R.C.S., whose subject was Advances in the Treatment 
of Cancer. From the outset Mr. Cooke took a very honest 
stand and made it clear that all our present treatment and 
surgery, however spectacular, was merely palliative. All 
our research energies should be bent on discovering what 
was the factor that controlled carcinomatous growth, and, 
conversely, what was the factor that caused a latent growth 
to become suddenly active and rampageous. Many people 
could live happily with cells that microscopically showed 
carcinoma—why ? There was no such thing as early 
diagnosis; it was ‘ the earliest possible’. The growth was 
established before there was any clinical evidence, the size 
and malignancy bearing an erratic relationship to the 
prognosis. On the preventive side Mr. Cooke was doubtful 
about the value of our present propaganda—we must 
continue in our search for carcinogenous materials. 

_ On smoking, Mr. Cooke would not commit himself; it 
might determine the site of the cancer, but not whether or 
no it would develop. Adrenalectomy had given miraculous 
temissions when all other measures had failed and hope 
had been lost; this might possibly give a lead to the control 
factor, but we had to confess to the inadequacy of our 
present knowledge and face the challenge that one in nine 
people after middle life will develop carcinoma. 

After lunch, members and guests reassembled to hear 
Dr. McCrae, resident physician, Ham Green Hospital. Miss 
M. H. Cordiner, matron, principal of nurse training, United 
Bristol Hospitals, took the chair. Dr. McCrae spoke on 


(): Saturday, November 6, the Sister Tutor Section 


Poliomyelitis—another challenge to modern medicine where 


as yet no ‘cure’ or reliable method of producing immunity 
has been discovered. While many cases were abortive and 
did not suffer motor neurone damage, we did not know 
what was the factor that caused a mild strain to mutate 
and become virulent. Once there was motor neurone damage 
the aim in the acute phase was to prevent further damage, 
and to keep the patient alive. The fatigue factor played an 
important part. After eight weeks, when the residual 
paralysis could be assessed, then physiotherapy and ortho- 
paedic care became all-important. It was interesting that 
when the more highly developed countries, for example, 
the United States, Scandinavia and England, brought their 
infant mortality rate down to below 50 per 1,000 then their 
adult poliomyelitis rate rose. The reason was that in under- 
developed countries many children died, and probably many 
of undiagnosed poliomyelitis, those who survived, survived 
with a greater possibility of an immunity to the disease. 
It was an infectious disease of an enteric t:pe, and such 
epidemics were more likely in summer and in autumn. In 
the Copenhagen epidemic in 1952, there were 3,000 cases 
and there is no reason why such outbreaks should not occur 
elsewhere, bringing with them their problems of isolation 
and of nursing. 


New Respirators 


After Dr. McCrae’s talk, two films made at Ham Green 
Hospital were shown. The first was of the Clevedon positive 
respirator which is used in conjunction with a tracheotomy 
when there is paralysis of the swallowing mechanism. In 
these cases the iron lung is useless—it would only ‘cause the 
patient to drown in his own secretions. The Clevedon 
respirator is comparatively simple to handle and gives 
complete freedom for nursing and other procedures. These 
cases are, however, the most severe and it is not surprising 
to find that the mortality rate is high. 

The second film showed the respirator built by the Bristol 
Aeroplane Company. This is a vast improvement on the 
old cumbersome respirator, being much lighter and easier 
to handle. It contains many devices incorporated at the 
instigation of the ward sister to facilitate nursing treatment. 
The patient can be turned into any position while in the 
respirator and there is an adjustable headpiece and a 
mechanism for transference to positive pressure so that 
nursing procedures can be carried out leisurely and with no 
discomfort to the patient. The practical disadvantage of 
this respirator is its cost, which is £2,500. 

The Bristol Sister Tutor Section are to be congratulated 
on such a well-planned day, including as it did three of the 
greatest problems of modern medicine. 
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Professional Journals and Reviews 
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The practical value of reading journals published by professional groups is discussed 
by PHYLLIS M. SCOTT, M.A., S.R.N., S.C.M., H.V.Cert., Tutor in Social 
Science at the University College of the South West, Exeter. 


HERE is a tendency for professional groups to 

confine their reading of journals to those published 

by their own professional bodies. For many, pressure 

of work makes reading of any kind difficult to fit in; 
others are often too tired to be regular readers. Then, 
again, to take in many journals is expensive, while to go 
out to libraries to find them is time-consuming. 

These difficulties are real. Nevertheless it is important 
to try to overcome them, at least as far as our own profes- 
sional journals go; the quality of our work must fall off 
inless we keep up-to-date with advancing knowledge and 
are prepared to try and integrate it with existing skill, to 
deepen our understanding of our subject. An important 
part of the university tradition is that academic staff be 
allowed time to keep abreast of new developments by reading 
the journals of the various learned societies which lie within 
their particular fields of teaching and research. 


Change and Development 


In these days our ideas of health and welfare are going 
through important phases of change; medical approaches 
are widening to include the personal and social life of the 
patient within the scopé of diagnosis and treatment; the 
place of the nurse in the community is being re-evaluated. 
It is not easy to keep in step with all developments and yet 
unless we do we cannot make our proper contribution. It 
might help nurses to follow the path of progress with more 
understanding if they, too, could incorporate within their 
teaching and working traditions this idea of time for reading, 
as well as for refresher courses. 

Every nurse should regard it as a matter of course to 
take one of the nursing journals. It is too laborious to have 
to keep an eye on publishers’ lists for books relevant to 
one’s own particular field of work. Also, it is impossible, 
from such lists, to distinguish between the books one really 
should read, those one can safely ignore and those which 
one might do well to glance at. 

Editors of journals, particularly of those published in 
connection with professional bodies, accept the responsibility 
of selecting and conveying briefly information which. they 
think their readers should have. Articles on new forms of 
treatment; reports of conferences where new ideas and 
methods are discussed, and critical reviews of books assessing 
their possible value as textbooks or as contributions to 
knowledge and research, are presented to the reader. In 
fact, journals and reviews are invaluable for professional 
people. : ' 

There is a tendency for editors to select material of 
clear and obvious interest to the majority of their readers, 
as being: both space-saving and sound economic policy. In 
times of great expansion and growth like the present, how- 
ever, this sort of policy must inevitably mean that no one 
professional journal can cover all that progressive members 
of any one public health or social welfare profession may want 
to know. Professional boundaries are overlapping; team- 
work is becoming increasingly the operative word in every 
sphere of bealth and welfare—in hospitals, in industry, in 
the domiciliary nursing field, in the school medical service, 
in general practice and in social work of all kinds. 


Balanced Understanding 


In our modern conception of teamwork, moreover, there 
is growing up the idea that, whoever may for convenience 
hold the position of leader or co-ordinator in any team, the 
contribution of each and every member is essential to the 


whole. This means that every member of the team is of 
equal worth with every other since the success of any project 
depends on all equally. No editor of a professional journal 
can avoid professional bias. It is inevitable. But this meang 
that reading one’s own professional journal is not enough, 
One must read a number of such journals to get a balanced 
understanding of the team as a working group of equals, 

At the moment our teamwork is still far from good, 
We are all extremely well-intentioned, all bent on making our 
own contributions the best possible. But in the complicated 
state of modern society no contribution can be really good 
which we try to perfect in isolation. One of the next tasks 
which the nursing, medical and social work professions 
need to tackle is that of gaining greater insight into one 
another’s professional aims and skills. Such insight is a 
necessary preliminary to the development of consciously 
shared objectives and the effective combination of varied 
skills. I wonder how many nurses really knew what hospital 
almoners are aiming at in their work for patients? How 
many mental nurses and school nurses try to enter into 
the work of the psychiatric social worker so that they can 
appreciate her role fully and understand her true contribution 
to the recovery and social rehabilitation of patients ? How 
many health visitors, in addition to working with children’s 
visitors, housing managers, NSPCC inspectors, probation 
officers, councils of social service, know what the professional 
ideals of all these social workers are ? 


Professional Associates 


Nurses and doctors have worked in such close association 
for so many years and have, professionally, grown up in 
such a complementary way that they have relatively little 
difficulty in identifying with one another’s aims. Because 
of their many common ideas and shared experiences team- 
work between doctors and nurses is easy and effective. 
It is when they have to work with other kinds of 
therapists whom they understand less well that doctors 
and nurses become less successful as colleagues. Most of 
these workers are, by comparison, newcomers. Some are 
close associates who have been assimilated easily, like physio 
therapists, radiographers and dietitians. There are others 
with whom doctors and nurses do not always work with the 
same degree of understanding. In this category I would 
place the almoner. It is partly because the almoner has not 
been able to make her social work contribution sufficiently 
clear to doctors and nurses in hospitals that the social aspects 
of illness have not been brought home to them fully. The 
almoner was, from her inception, a medical social worker 
and her professional literature contains a mine of informa- 
tion which could be invaluable to the nurse if she could find 
time to look at it. It would be interesting to know how many 
nurses have dipped into this literature, how many borrow 
The Almoney and how many have formed the habit of 
swapping professional ‘shop’ with their own_ hospital 
almoner. 

The degree to which The Almoner, published monthly 
by the Institute of Almoners, covers subjects of professional 
interest to nurses can readily be seen by glancing through 
recent numbers. In the January issue there is an article 
on social aspects of medicine and another on impressions of 
geriatrics in Canada. In the February number two almoners 
discuss casework in terminal illness and these articles are 
followed up, in August, by another on the dying patient by 
Dr. A. E. Clark-Kennedy of the London Hospital. In the 
March, May and July issues there is a series of articles. on 
sick children. The March number includes two articles, one 




















Ha 











Nursing Times, November 19, 1954 


by an almoner, called ‘ Young Children in Hospital’, and the 
other by a psychologist, called ‘ Separation from Mother ’. 
Nurses could learn a lot from dipping into this journal from 
time to time. They would not only gain much useful 
information, but would gain it in a way which would give 
them an insight into the work of an almoner as an almoner 
it. 

#6 This kind of reading helps to develop a sense of shared 
attitudes and ideals and fosters a more intimate feeling of 
partnership. It could help nurses—and also doctors—to 
use the almoner more effectively as a link between the 
medico-social resources within the hospital and those outside 
and so enable us more successfuly to close the gap which so 
often yawns between home and hospital, One of the most 
pleasant ways of counteracting the tendency for hospital 
walls to close round us is to talk over our patient’s family 
background with the almoner. The almoner’s knowledge 
is a valuable supplement to that of the doctor and the nurse 
and to borrow her viewpoint from time to time helps to 
keep the community and its socio-medical problems and 
services clear in our minds in spite of the demands and 
pressure of hospital life. She can be most useful in helping 
to rectify the institutional tendency to treat the patient 
as someone who has a real existence in hospital, but only a 
shadowy one outside. 


Concerning Mental Health 


Another specialist whose professional journal is well 
worth looking at is the psychiatric social worker. The 
British Journal of Psychiatric Social Work is only produced 
twice a year so it is easy to keep up with. The quality of 
its contributions is high, each topic being dealt with at 
considerable depth. It requires some knowledge of psycho- 
therapy to get full value out of it, but any nurse interested 
in mental health and psychopathology would gain by glancing 
at it to see if any subject is being dealt with which falls 
within her own field of interest. From the last six volumes 
of this journal I can pick out a number of articles which 
cover ground common to psychiatric social workers and 
nurses. 

In the issue of October 1950 there are two papers on 
the role of the psychiatric social worker. It is invaluable 
to know what our associates regard as their own particular 
role. Such articles can be both provocative and, at times, 
provoking. We may read implicit criticism of ourseives 
into the other’s claims. This sort of feeling is uncomfortable, 
but it seldom does us anything but good. It sets us thinking 
critically about our work, its quality and scope and such 
stocktaking can be very salubrious. 

In the March 1953 number there is an article with 
implications for health visitors—‘ Interviews with a Mother 
in the Presence of a Young Child’—which discusses how to 
handle such a situation when, however desirable, it is 
injudicious or impossible to send the child away. Another 
article which should interest nurses in the prison service is 
that in which the psychiatric social worker of Holloway 
Prison, Miss M. Tilley, discusses Joan Henry’s book Who 
Lie in Gaol. 

An article on the following up of adoptions in the 
issue of November 1953 and others on casework in children’s 
homes and reception centres are well worth attention. So 
are a number of articles in the current issue. Mrs. E. E. 
Irvine’s discussion of research techniques in studying problem 
families, for instance, should be read by every nurse con- 
nected with a research project of this kind. 

The psychiatric social worker is a colleague the medical 
group as a whole do not appreciate sufficiently or use as 
effectively as they might. That she could be a valuable 
colleague for the nurse at the present time is suggested by 
the title of a second article in the current issue, ‘ The 
Significance of Feeling in the Therapeutic Situation’. I 
think we are all realizing that the nurse needs to know more 
about how to use her own feelings and those of her patient 
as part of her nursing skill. 

Another journal which nurses should look at is the 
quarterly review of. the National Association of Children’s 
Homes, Child Care. This magazine is very readable and 
discusses child care from many angles. In the January 
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number, for example, there is a stimulating article by 
Professor W. S. Craig of Leeds on voluntary work with 
handicapped children. There are articles on homeless 
children, epileptic children, backward children and diabetic 
children. In the April number there is a further series of 
articles of equally wide interest. There is one on keeping the 
family together; another on the problems of the coloured 
child; and yet another on the problems of the illegitimate 
child. There is also an account of the rehabilitation work 
done at the Mayflower Home at Plymouth, called ‘ School 
for Mothers ’, which is full of interest. 

A journal which covers a wide range of topics and one 
particularly wedded to the cause of teamwork in all forms of 
therapy is Social Service. This is a survey of the social service 
field published quarterly by the National Council of Social 
Service. The growing interest of the Council in the closer 
integration of health and welfare work is indicated by 
the large number of socio-medical articles which appear in 
its pages. For instance, it has published a long series on 
the welfare of disabled persons which has already reached 
its 10th article. These articles are written by different 
kinds of worker from many different points of view. They 
are well worth study by any nurse whose work brings her 
in contact with patients who are handicapped in this way. 
Geriatric nurses and health visitors could also get much of 
value from reading this quarterly which deals frequently and 
sympathetically with the aged and their problems. 

The current number carries an article by Captain Stone 
called ‘After-care of Hospital Patients ’ which I found most 
arresting and very depressing. This is a review of the findings 
of Dr. Ferguson and Dr. MacPhail published in their book 
Hospital and Community Nurses’ Contributions*. 


Nurses’ Contributions 


Organizations like the National Council of Social Service 
provide us with opportunities to share viewpoints and 
exchange constructive criticism on any aspect of social 
welfare. I would like to see more nurses contributing to 
Social Service and indeed to all the journals I have been 
discussing. The nurse’s angle is too seldom displayed as a 
social work angle and it is high time nurses did something 
about this sorry state of affairs. Doctors, social workers, 
psychologists and sociologists are frequent’ contributors to 
nursing journals. When are we going to see nurses’ names 
appearing regularly in medical, social work, psychological 
and sociological journals ? 

Reading other people’s journals is often a preliminary 
to contributing to them. If nurses could find time to do 
more reading, they might soon find themselves either 
inspired or provoked into doing more contributing and this 
would be a very excellent thing. 

* Commented on in the ‘Nursing Times’ of July 3 ‘ After 
Hospital . . .’ and reviewed in the August 21 issue. 


SAVE THE CHILDREN FUND 


HE Save the Children Fund’s annual report for 1953-54 
celebrates its 35th year of preserving child life wherever 
menaced by hardship and distress, and of raising standards 
of child care and protection. It has carried on this work in 
17 countries and three continents in accordance with the 
principles of the Declaration of Geneva. It has been active 
in countries ravaged by war, such as Korea and Malaya, 
and in areas which have suffered from ‘disasters of flood, 
earthquake or population displacement, and has enjoyed 
the co-operation of Commonwealth countries in this task. 
Another aspect of the work of. the Fund is welfare 
among the children of this country, by the formation of 
youth clubs and junior clubs, and by a scheme of sponsorship 
by individuals of war or refugee orphans living in this 
country, or of other needy children. The report states that 
the National Penny-a-Week Appeal continues to be increas- 
ingly successful and, with the co-operation of industrial 
workers and managements, is the source of a reliable income 
which is steadily rising. Gifts can be sent to the Treas 1->-, 
20, Gordon Square, London, W.C.1. 
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WARD AND DEPARTMENTAL SISTERS SECTION CONFERENCE, LONDON (com) 


Patient Care and Group Nursing 


AN EXPERIMENT AT ST. JAMES’ HOSPITAL, BALHAM 


gave a ‘ blue-print ’ for the group assignment method 

of ward organization, from actual experience of this 
method now being carried out in her own hospital. The many 
questions on the subject in subsequent discussions proved 
with what deep interest she had been heard. Miss Morris 
said: ‘‘St. James’ is a busy hospital of over 500 general beds 
that has come rather rapidly through the various transitional 
stages of being under the Board of Guardians in 1910, then of 
being administered by the London County Council, until it 
emerges in its present form as an acute general hospital under 
the Ministry of Health, the proud possessor of a completely 
new outpatient department. 

The theatres are inadequate for the size of the hospital 
and the type of work, which means that the operating list 
cases start at 8.30 in the morning and continue until midnight 
or after—this makes the ward work very exacting and good 
ward administration essential. Allied with shortage of staff 
and the problem of the haphazard system of daily lectures, 
the picture was not a very happy one. 

Early in 1951 we instituted: 

(1) fortnightly meetings for the sisters, monthly meetings 
of staff nurses and student nurses; 

(2) the allocation of staff to the wards by the tutors in 
consultation with the assistant matron; 

(3) a 13-week preliminary training school; and 

(4) a study block of one week immediately before 
examinations. 

The material for nurse training has always been excellent 
at the hospital; the problem was how to make the best use of 
it and how to improve the service to the patient. It was quite 
obvious, for instance, from discussions at the nurses’ meetings 
that it was useless to issue an instruction that the patients 
were not to be disturbed before 6 a.m.—the work was there 
and had to be done. The nurses were obviously distressed 
that they could not get the work done to their satisfaction in 
the time at their disposal. 


Ms D. Morris, matron of St. James’ Hospital, Balham, 


National Changes in the Profession 


At this time it became apparent that the nursing 
profession was facing a period of far-reaching change on a 
national scale, that some method had got to be found to 
economize in manpower everywhere and to make the best 
possible use of available labour, bearing in mind that the 
succeeding age groups on which the country draws for the 
professions could not be expected to become larger in years 
to come. Then came the Job Analysis Report, with its 
factual evidence and objective approach. I was privileged 
to hear Mr. Goddard speak to the Association of Hospital 
Matrons on the report and came away with certain definite 
impressions in my mind on things that must be considered 
and must be done. 

For instance, in all the 12 hospitals visited, all of them 
approved training schools, the amount of time spent onthe 
teaching of student nurses was negligible, and, in some cases, 
the length of the patient’s day was from 5 a.m. to 10 p.m. 
Some of this I knew to be true of St. James’ and although we 
all agreed that real nursing cannot be learnt in a classroom, 
the ward sister’s first responsibility is the proper care of the 
sick. In addition, of course, she must guarantee definite 
formal instruction to the students committed to her for 
training. 

We made a simple survey ourselves and found on one 
ward, in all the time on duty on one particular day, the ward 
sister spent five minutes only with the patients, the rest of the 


time being spent on doctors’ rounds, ward administration and 
organization. 

The ocher remark in the report that literally rang in my 
ears was that “‘ there is a sense in which almost any work done 
in a ward can be considered ‘ nursing’ ”’, but by definition 
a task is not necessarily nursing because a nurse does it. 

It seemed to me that this was the foundation on which we 
must build our plans for using to their utmost capacity the 
staff we had. There did not seem any point in waiting for 
more staff, we felt that we must take the bull by the horns 
and make radical reforms at whatever cost. 


Re-organization in the Wards 


We' began therefore, to look very closely at what the ward 
staff did and to plan how some of the work should be re- 
organized to leave the nursing staff more free to do their own 
work. We also wanted, in order to improve the ward teaching, 
to establish an even closer link between the teaching depart- 
ment and the wards. We considered that too much time was 
spent in sorting soiled and clean linen. Theoretically we had 
a central linen store, but in actual fact the procedures followed 
did not remove any work from the ward or any responsibility 
from the sister. After a good deal of discussion all linen 
stocks were removed from the ward, all ward markings 
unpicked, and a system of a 24-hour supply of clean linen 
instituted. A requisition for the amount of linen needed is 
sent to the linen stores before 9 a.m. each day and is delivered 
before 11 a.m., as unfortunately we have neither the space or 
the staff to use a one-for-one system for all articles, which is 
really the only way to eliminate losses. We do employ this 
system for small articles such-as tea-cloths, roller-towels, diet- 
cloths and also screen-covers and counterpanes. The soiled 
linen and foul linen is separated at the bedside, bagged and 


_ counted in the laundry by the laundry staff. 


A large number of part-time staff had always been 
employed, most of them State-registered nurses, but they 
rather tended to work the hours which suited them so that 
they were not so valuable as they might have been. This type 
of staffing is now usedgo much better advantage and gives 
more individual satisfaction, as now that the hours worked 
are more convenient to the wards, the part-time nurse has 
become an indispensable part of the ward team. The majority 
of them begin work at either 7.30 or 8 in the morning, work 
one or two evenings and a weekend once a month. 

It seemed sensible to find out what other hospitals were 
doing, so the principal tutor and the deputy matron visited 4 
teaching hospital which we knew had achieved considerable 


success with a case assignment system. Although impressed | 


by their visit, they were somewhat depressed by the difference 
in the standard of staffing in the ward they visited in com- 
parison with ours. An important impression received was 
that the sister worked with the nurses and that the ward 
administration was divided among the nursing team. It has 
always seemed to me that, in the past, we have rather expected 
the mantle of a staff nurse to fal] on the student automatically 
immediately after State-registration—without giving her any 
real experience of how ward administration really works. 


Co-operation of the Medical Staff 


None of the things that we had in mind could be done 
without the approval and co-operation of the medical staff. 
The chairman of the Group Medical Advisory Committee very 
kindly called a special meeting at which the proposed changes 
were discussed. The committee was informed that we 
intended to introduce the study day system of training and 
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that in order to do this their co-operation was needed for the 
introduction of carefully selected ancillary helpers to perform 
some of the basic ward services. The case assignment scheme 
was explained and it was pointed out that the re-arrangement 
should help towards providing the patient with undisturbed 
periods in the day and also ensure later calling in the morning. 
The removal of many duties from the night nurses would mean 
that the sweeping and dusting of the ward would be completed 
later—would this make more difficult the work of the medical 
staff ? Would they be able to do their work while the domestic 
work was going on in the ward ? This system would also mean 
that the nurses would be able to attend ward rounds. Would 
the medical staff be willing to include the nurses in their 
bedside talks ? It was possible that nursing time could be 
saved if the medical staff would review the pre-operative and 
post-operative routines—would they do this ? 

The medical staff agreed with all these suggestions and 
have been very patient with me. Their wholehearted support 
has been very much appreciated—it would have been 
impossible to institute the changes without their co-operation. 

The tutors have very good contact with the wards and 
departments. On Tuesdays and Thursdays, which are not 
study days, they go round the wards with the student nurses 
or else watch the nurses at work. About once a month they 
do a round of the wards when the night nurses are on duty. 
In order to follow the progress of the students on the wards 
they give out and receive all ward reports. In order to ensure 
the right experience the tutors allocate the students to the 
wards in consultation with the assistant matron. The ward 
sisters, in turn, either with one of the tutors or with me, 
undertake the practical examination of the preliminary 
training school and also attend in the practical room on the 
occasion of the final hospital examination. The tutors also 
interview all applicants for training before they are seen by 
me and give educational tests to those who have not succeeded 
in passing the General Certificate of Education. They are, of 
course, present at the sisters’ meetings and hold, from time to 
time, practical discussion groups on ward procedures. 

When I first went to St. James’ I was surprised and 
somewhat horrified to find that the sisters went on duty in 
the mornings at 7.30 a.m. I tried to change this but the 
sisters were unanimous in their wish to continue with this 
practice—I am more than grateful that they felt like this 
because the fact that the nursing teams go on duty together 
and start work together is one of the most important factors 
in the scheme. 

Miss B. Harte, a medical ward sister, then visited the same 
teaching hospital to see 
how the case assign- 
ment was organized. I 
will ask the sisters in 
turn to describe their 
method of working, 
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beginning with Miss Harte, who will relate how she started 
in the first place.” 
* * * 

Miss Harte said: ‘‘I have a ward of 24 acute medical 
beds. As you have heard, I was invited by matron to help 
with the experiment. Before doing so I spent a morning in a 
ward of a large teaching hospital where case assignment 
nursing had been practised for some time. 

I then planned a scheme for my ward, to fit in with a 
much smaller staff. It was obvious to me that the night 
nurses’ work would have to be changed, as previously they 
had done all washings and made most of the beds. I eventu- 
ally organized their work as follows. 

As before, they come on duty at 8.15 p.m., take reports and 
during the night do routine treatment and nursing care; I 
make them responsible for cutting dressings and packing 
drums. 

6 a.m. Senior night nurse. Takes temperatures, does 
treatments, collects, tests and books result of urines of new 
patients. Old patients’ urines are tested once a week. Junior 
nurse calls patients with tea, does toilet round as required, 
collects cups, water jugs and glasses, prepares breakfast 
trolley, puts plates in the oven and lights the gas. Both 
nurses make the beds of patients who get up to wash. Off 
duty at 7.45 a.m. 

I am on duty at 7.30 a.m. with the nurses and take the 
report from night nurse, while the day nurses supervise 
patients’ breakfast. I doa quick ward round, serve breakfast 
and then give a detailed report to all nurses on all the patients. 

My staff is one staff nurse, four student nurses, two part- 
time nurses, two domestic orderlies and one domestic 
assistant. 


Patient Assignment 

The nurses work as follows. Each nurse is responsible 
for her own patients’ welfare during the day. Baths are given 
at least twice a week. Charts are kept up to date. She is also 
responsible for specimens—fluids and drugs, and the handing 
of her patients over to another nurse when going off duty. 
Each nurse is responsible for the cleaning of her own enamel- 
ware and trolleys after use. 

I have allocated the patients as follows. Staff nurse— 
four patients (usually in side wards); she does not require 
supervision and has to relieve me at off duty times. Student 
nurses 1, 2, 3—six patients each; Student nurse 4—two 
patients; she is usually a junior nurse and works with me. 
She also helps the other nurses with their patients. Part- 
time nurses relieve for days off, meal times, off duty and study 
days. Administrative duties for each nurse are arranged as 
follows. 

Staff Nurse. 

Ordering of dressings; supplies from laboratory; gas 
cylinders; poisons and dangerous drugs; weighing of all 
patients. 

Student Nurse 7. 

All medicines; treatment and medicine cupboard; rectal 
and throat trays; diagnostic cupboard; ordering of linen 
supplies, and crockery replacements. 

Student Nurse 2. 

Responsible for urine testing cabinet; ordering of dry 

stores, stationery, surgical stores, and blood trays. 
Siudent Nurse 3. 

Ordering of diets; hardware re- 
placements; keeping diagnostic list 
up to date. 

Student Nurse 4. 

Responsible for washing all marked 

crockery and cleaning sterilizers. 


Left: a group at the ward sisters’ party. 
Left to right (back): Miss E. N. Hughes 
(Bangor, Wales), Miss A. Patterson (Bel- 
fast), Mrs. A. A. Woodman (chairman of 
College Council), Miss M. C. Plucknett 
(Nottingham), Miss P. Mitchell (Occu- 
pational Health Section), Miss G. Goode 
(Swansea), and Miss M. Lloyd- Jones 
(Bangor). Seated: Miss M. D. Stewart 
(Scotland), Miss W. Holland (Cardiff), 
Miss A. M. White ( Northern Ireland). 
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There are two rounds made each week by the consultant, 
and all nurses attend them and a good deal of bedside teaching 
is done. They are asked questions about their patients and 
are expected to give a brief report on each one. The student 
nurses write a daily report on their patients. 

I find the patients have a longer period of rest. They 
get more individual attention, and the ward is much quieter. 
The nurses get more individual teaching, learn more about 
their patients and take a greater interest in their welfare, 
their social background and day-to-day worries of family, 
money and housing problems. 

I retain the office for interviewing patients, relatives and 
discussion with the doctors, because when I made these 
changes I moved my desk back into the ward. This enables 
me to exercise greater supervision of staff and patients 
throughout the day”’. 


Group Assignment 


“Following her experiment”, continued Miss Morris, 
“ Miss Harte diseussed the scheme with a surgical ward sister, 
who formed her own plans for making the new arrangement 
fit her particular ward. We were then asked by the Ministry 
of Health to help in an experiment intended to make changes 
in ward routine, the system which is now known as group 
assignment. The basic plan is to assign groups of patients to 
a trained nurse who would be responsible for the whole 
nursing care of her group with the assistance of a given 
number of students or auxiliaries. 

’ We decided that the medical and surgical ward already 
using the case assignment system should begin the experiment 
in group assignment. Miss Ridgeway will tell you how in the 
first place she arranged the work under the first scheme and 
how she altered her plans to fit the second experiment.” 

* * * 


Miss Ridgeway said: ‘‘ After watching Sister Harte’s 
efforts in her medical ward, I thought I would like to see 
what I could do with my ward of 32 beds. The patients are 
mixed surgical and medical as we take general and gastric 
surgery and all medical gastrics. We have operating lists on 
four days of the week, admit general emergencies on two days, 
and alternate weekends. Gastric emergencies are admitted 
any day. 

The staff at that time consisted of two staff nurses and 
four students, two part-time staff nurses, two ward orderlies 
and one domestic. At the end of the ward is a bay of eight 
beds. I decided that these must always be ambulant con- 
valescent patients who could be under the care of,a part-time 
staff nurse whose hours were 9.30 a.m. to 5 p.m. She could 
be entirely responsible for their welfare, doing dressing: ind 
treatment. That left 24 patients, 20 in the main wara, iour 
in side wards which included two private wards. These last 
four patients were under the care of the senior staff nurse who 
also relieved for my off duty. The remaining patients were 
divided between the junior staff nurse and the students, 
each having five patients. The second part-time staff nurse 
relieved all days off. 

Almost as soon as we were working smoothly and 
everyone enjoying the change, we were asked by the Ministry 
to experiment with group assignment. A special orderly was 
added to the staff at this time. I kept the bay of eight 
patients under the care of the part-time staff nurse, the 
remainder of the ward being divided into two groups: the 
first group of 14 beds under the care of the senior staff nurse 
with two student nurses and first call-on the special orderly; 
a second group of 10 beds under the care of junior staff nurse 
and one student nurse. 


Advantages 


The routine work goes on in exactly the same way as in 
case assignment, the nurses working in teams instead of 
working on their own. The two groups divide up the entry 
of the diet sheets, ordering linen, ordering stores etc. 

I feel that group assignment has many advantages, the 
chief one being that the patients are all directly under the care 
of a. staff nurse and not; maybe, a junior nurse. The student 
nurse benefits by always being supervised by the staff nurse. 
The special orderly I have mentioned is an innovation. Her 
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duties consist mainly in helping the nurses with any nu 


duty. She puts the flowers in the ward, helps with the 


dusting, takes specimens to the laboratory, answers the 
telephone, helps patients to the toilet, and does general baths 
She is not allowed to do any nursing duties on her own at any 
time. 
I should be happy to continue group assignment with the 
number of staff I have already mentioned.” 
* * * 


When the two sisters had spoken Miss Morris continued: 
‘‘ The Ministry has, of course, to assess these experiments and 
in order to do so asked the Social Survey Team to collect 
information before and after the period of each experiment, 
The Social Survey Team observed and recorded the time 
taken for every duty in the wards and managed to do it 
without interfering in any way with the work of the ward, 

Interviews with patients were also arranged for the 
Survey Team and letters were written to patients recently 
discharged from the ward explaining the experiment and 
asking if they would consent to an interview. All this as you 
know is stili going on and we are awaiting the result of the 
Survey. 

Miss Grundy’s experience will give you some idea of how 
the report on the experiment is being compiled and her views 
on the new system.” 

* * * 

Miss Grundy said: “ I have an acute male medical ward 
of 22 beds in the ward and one single side ward. I began case 
assignment as soon as Sister Harte had established it on her 
ward and followed the same methods. Then, to enable the 
Government Survey Team to make comparisons, I went back 
to the old method of working for about four weeks. This, I 
may add, also enabled me to make comparisons, and to see 
how much difference the change had made to the ward 
routine. The night nurses made one side of beds and all 
patients were washed when I went on duty. True, the ward 
was straight by 9 a.m., but as soon as the last bed was in line 
and the last vase of flowers in place, the morning round of 
pressure areas and blanket baths began. Trolleys up and 
down the ward until lunch time. Immediately afterwards— 
again pressure areas and a continuation of blanket bathing. 

This meant there was activity all day long—I hated it— 
especially after being used to a rest period morning and 
afternoon. 

How pleased I was, after having my footsteps dogged by 


each member of the Survey Team in turn, to reorganize my . 


cng once again to begin group assignment for their next 
visit. 

I work group assignment with two staff nurses, three 
student nurses, one part-time staff nurse, one part-time 
assistant nurse, two ward orderlies and one domestic. The 
night nurses’ work and early morning routine is the same as in 
the other two wards. But I have divided my ward into two 
groups—one staff nurse and one student nurse on each side of 
the ward;’ each is responsible for 11 patients. The third 
student nurse relieves days off. The part-time staff nurse 
relieves daily off duty and nurses’ meal times. The staff 
nurse and student nurse work together with very ill and 
helpless patients, and for bed-making. 

The staff nurse is responsible for the care, all treatment 
and charts of her own patients, for the tidiness of her side of 
the ward and for half of the ward administration. She details 
to the student nurse a share of these duties which are carried 
out under her supervision. I do feel this is a great advantage 
for patient and nurse. The patient because he naturally 
benefits from the skill and experience of a trained nurse and 
the student nurse because she is being taught and supervised 
most of the day. 

The consultant does a complete ward round once a week 
and all full-time nurses attend. 

The part-time staff take over general duties on the ward 


during this time. My nurses, too, are given a detailed report’ 


on each patient at least twice a day, so there is little fear of 

any detachment developing. My nurses also write a report on 

their patients, but this is done as a general routine report.” 
* * * 

Miss Morris concluded: “That is the report of our 

experiment. Every ward in the hospital with the exception 
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of maternity and the ophthalmic ward is working either a case 
‘onment or group assignment plan, according to the 
individual preference of the ward sister. We have naturally 
bad many setbacks and some of the sisters found it very hard 
to acclimatize themselves to the disturbed appearance of the 
ward at 9 a.m. After struggling with it for some time one 
ward sister told me that nothing would induce her to return 
to the old system. She was perfectly happy because she had 
hit on the wonderful idea of working the case assignment all 
the week and the group assignment on Sundays. 
I understand from the tutors that since the introduction 
of the new methods the students have been able to answer 
questions better and to discuss case histories in a more 
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intelligent way. Their sense of responsibility towards the 
patients has increased and the junior nurses appreciate the 
fact that they are able to take part, under supervision, in some 
of the more skilled and detailed nursing procedures. All the 
nurses appreciate the inclusion of the administrative duties 
in their daily routine. 

We know that there are serious gaps in our service to the 
patient and that our methods are far from ideal, but with 
comparatively few staff we have given the patients their own 
nurses and definite periods of rest during the day. To the 
staff nurse has been given more individual tesponsibility and 
more time in common with the ward sister for contact with 
the patient and for the teaching of the student nurses.”’ 


Ward Teaching 


URING the second afternoon Teaching the Student 

Nurse inWard and Department was considered. Miss 

B. Fawkes, principal tutor at The Middlesex 

Hospital, the first speaker, said that this aspect 
alone was of such wide scope that it could occupy a 
whole conference. ‘‘ The team idea may be new to 
some of us, but last year, when in the United States, I 
observed and discussed the team concept of nursing. The 
point that impressed me most in America was the conference 
at the end of every day’s shift, when each member of the 
team contributed and the staff nurse acted as a team leader. 
The intelligent reports about the condition of patients’ 
progress, or otherwise, given by nursing orderlies was most 
encouraging, and it showed how valuable auxiliary personnel 
can be ina team. The conference gave the orderlies a sense 
of team spirit and unity as well as helping them to give 
simple care with safety. 

The teaching of student nurses in the wards and depart- 
ments is also the concern of a-team—led by the ward sister 
but including staff nurses, doctors and tutors. I have based 
my thinking on three words: correlation, co-operation and 
supervision. I think you will agree that they are all vitally 
important and no one can take pride of place. We are all 
teachers. The common aim of the ward sisters and tutors 
must be to prepare the student to accept the responsibilities 
demanded by our profession after State-registration; she 
needs to become a person who is efficient at the bedside, 
yet understanding that the patient is a person with a home, 
family and a job, and that health teaching helps to prepare 
him for return to the community. 


Correlation : 

In nearly all schools of nursing it is now the accepted 
principle that students have a curriculum planned for work 
and learning experience in the wards, interposed with 
periods in the classroom of study days or study blocks. 
These study periods prepare the way for practical experience, 
but when theory has to be given at a stated time in the 
year, the correlation of theory with practice is absolutely 
vital. We can help a number of students by trying to arrange 
practical experience immediately following the course of 
lectures. But what of the remaining students who go to 
another field of practice? It is here that our teaching on 
the wards could be widened,. so that, for example, on a 
surgical ward when the sister discusses with the students 
the nursing care of a patient following gastrectomy, she 
can relate the care of this patient to medical considerations, 
and so facilitate the necessary correlation which would 
otherwise be postponed for possibly a further three months. 

Methods for correlation of theory and practice in ward 
teaching include the example of the sister and staff nurse 
working with the students and explaining why and how 
treatments achieve the desired results; by ward reports 
being given at a definite time each day to the whole staff 
and, where possible, having sufficient time for students to 
ask questions and give additional observations from care 
of their own patients; also by holding ward conferences at 
a time when sisters can talk with a group of students about 
one patient, including the condition, treatment while in 





hospital, care required on return home, and health teaching 
for the future. This may be difficult but it is so worth while 
even for 15 minutes each day. In the United States, I felt 
that the 45-minute daily conference of students with their 
clinical instructors was the most valuable observation of 
my whole year, and as a teaching method is excellent for 
integration of theory with practice. 

The consultant staff can also arrange for discussions. 
In my own hospital, one consultant has the medical staff, 
medical students, together with the almoner, dietician and 
student nurses from the ward, to a combined conference for 
one hour each week. Student nurses learn a great deal, but 
they also give a great deal from their. observations on the 
behaviour of the patient, home conditions and problems 
generally. The conference is held from 11 to 12 noon, and 
the ward sister remains with the patients during this time. 


Co-operation 

It is essential that relationships should be continuously 
improved between all groups in the hospital team, but the 
ward sister and the tutors need the closest co-operation as 
being teachers with a common goal—the efficient training 
of the student nurse. Co-operation may be accomplished 
in ward teaching by joint discussions in procedure com- 
mittees to ascertain the most effective way of teaching and 
carrying out treatments to suit each individual hospital; 
visits to each other’s departments—for example, the ward 
sister attending a lecture, or coming to discuss, or give a 
demonstration. For ward sisters to serve on the educa- 
tion committee and assist in planning the policies of the 
school of nursing is important; or they may attend the 
tutors’ curriculum-planning session so that new develop- 
ments in the teaching of the students are known and accepted 
by each group. Ward sisters can also act as examiners for 
practical examinations arranged within each hospital; in 
this way they can bring to their ward teaching a clearer 
view of the students’ needs. 


Supervision 

From the Nuffield Report we would all agree that there 
is insufficient supervision in most schools; yet it is essential 
in the training of a student nurse, since it can be both a 
learning and a teaching situation, and must lead to improved 
nursing care. How is more supervision to be carried out ? 
Do we need to look to. North America and investigate the 
uses of the clinical instructor or other experimental schemes ? 
This surely must be an urgent consideration for us all. 

In conclusion, ward teaching needs to be continuous, 
and is ever widening to meet present and developing needs, 
We must therefore consider supervision, correlation and 
co-operation and many other aspects if we are to prepare 
the nurse who is efficient at the bedside, a teacher of health, 
and concerned for all her patients as individuals with homes 
and families.” 

* * * 

Miss M. L. Leavesley, ward sister at The Hospital for 
Sick Children, Great Ormond Street, London, spoke next. 
She began by saying that, although she might not mention 
‘the patient’ very often in discussing the teaching of the 
student nurse in wards and departments, nevertheless he 
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would be in her mind constantly, for to train a good nurse 
was to ensure his good care. 

“Once nurse training was simple. The nurse learnt 
everything in the wards and departments from the example 
of the sister, and the knowledge required of the nurse was 
also simple. As medicine and surgery advanced, so did the 
doctor require of the nurse a deeper and more specialized 
knowledge and skill, and the sister had even less time for 
the teaching required—hence the sister tutor. The nurse 
needed and has been accorded much more time in the 
classroom. This takes care of pure theory, but nursing is a 
craft, and no craft can be learned divorced from its material. 
It is, therefore, an undisputed fact that the core of nursing 
must be taught in the wards and departments, 


Time ior Teaching 

According to the Nuffield job analysis report, the 
tuition of the nurse in the wards observed took only 1.1 per 
cent. of the total working time of the ward sister, though 
the diaries compiled by the ward sisters themselves showed 
this as 5.9 per cent. Possibly the observers only noticed 
the very obvious and set teaching, and did not take into 
consideration the intangibles of teaching. But they also 
observed that the actual amount of time the sister spent 
with the student nurses was 25-100 minutes per day. Perhaps 
these figures were not representative of the whole country, 
but I question whether a wider survey would show very 
different figures, and I think we must accept them, disagree- 
able though they be. Is one-twentieth of our time sufficient 
to devote to tuition? And if not, what can we do to meet 
the demand ? 

We have already discussed at this conference the time 
factor, the need to take away from the sister all tasks 
which can be done equally well by others. But there is 
the sister herself; does she know how to use her abilities to 
their fullest in connection with teaching? It is not yet the 
practice to give organized preparation for this task to the 
ward sister. What percentage have taken a ward sisters’ 
course ? When we consider the elaborate preparation given 
to the nurse and to the tutor, how far behind the times 
we are! 


Possibly some ward sisters are unable to teach 
except by example, and a preparatory course would help 


them; ward sisters should also attend refresher courses at 
intervals. 

I feel that the staff nurse is the Cinderella of the profes- 
sion. Too rarely is she acknowledged to be an invaluable 
member of the ward team, and one who also teaches; only 
infrequently does she enjoy privileges and living conditions 
in keeping with her value. I consider my staff nurse shares 
the teaching with me, though I must first tutor her in the 
ways of teaching, in addition to ward management. 

A further benefit of the group nursing we have discussed 
would be more qualified nurses per ward, allowing much 
more teaching to be done. The student would work with 
a qualified nurse most of her time, watching and helping 
and then carrying out the nursing under skilled super- 


vision, instead of depending for example and teaching on 


another trainee. The student would be able to apply herself 
to learning, and would not be depended upon as the main 
source of getting the work done. The patient would be 
better nursed and the staff nurse obtain the satisfaction 
she pleads for.” 

Miss Leavesley pleaded for even greater co-operation 
between those responsible for classroom and ward teaching, 
and quoted from the Standing Orders for Ward Sisters, 
and for Sister Tutors, issued by the Royal College of Nursing, 
dealing with this question. ‘I think the need for correlation 
is even greater from the fact that the students are nowadays 
away from the wards for longer periods for study. I agree 
that the ward sister must take a greater share of responsibility 
for the arrangement of the nurse’s education as a whole, 
and that the sister tutor should spend as much time as 
possible in the ward, and that we must make it easy for 
her to do so. And we should face it, and face it now, that 
there should be some organized ward teaching by some person 
other than the ward sister and her deputy. I wish the tutor 
had time to fill this gap, for we are reluctant to admit yet 
another type of person to the patient. Perhaps it might 
be an ex-ward sister with some specialized qualification for 


Nursing Times, November 19, 1954 


teaching of a practical type. We have much to learn abont 
such methods from Canada and the United States. I think 
that if we ward sisters co-operate from the beginning in any 
such scheme, the outcome will be more to our liking than 
if we are reluctant participators at a later date.” 

* * * 

Proving her own precept—on the necessity for prepara- 
tion for the responsibilities of a ward sister by several years 
as a staff nurse—Miss H. D. Lanfear made an excellent 
contribution to the conference from her own experience 
as staff nurse at Mount Vernon Hospital, Northwoud, near 
London. Miss Lanfear said: ‘‘ The staff nurse’s post is 
one which gives plenty of scope and opportunity for the 
teaching of student nurses, particularly in everyday practical 
work and bedside care. In fact, her position in this respect 
is unique, because although she has considerable responsibility 
in the ward, she is not yet burdened by the administrative 
work, and is still giving personal nursing service to the 
patients, being in close contact with them and with the nurses, 

But in some hospitals there is a tendency at present 
for the staff nurse to become rather dissatisfied with her 
lot, and not to stay very long, especially once she has left 
her training school. Often the trouble is that such little 
weight is placed on the fact that sae is qualified. I have 
myself sometimes felt that I was just another pair of hands, 
being given no opportunity to take an increasing amount 
of responsibility for the ward. The staff nurse is, to all 
intents and purposes, the prospective ward sister, and her 
position calls for some distinction from that of the senior 
student nurses. 

What we should aim at, probably, is some minimum 
standard at which a staff nurse will be accepted for a sister’s 
post, such as two years’ post-certificate experience at least. 
By adding such an incentive, we would also provide the 
wards with a larger number of more senior staff nurses who 
should be really reliable as sister’s deputy, and enjoy her 
full confidence. The situation would be helped to some 
extent if a distinctive uniform were introduced. Too often 
the students and staff nurses wear the same colour dresses, 
whereas it would be easier to establish her status—however 
slight—and it would certainly be of assistance to doctors 
and visitors, if sister’s deputy wore a universally recognized 
colour—just as distinguishable as the much-respected blue. 

Teaching the student nurses on the wards seems to me 
to be one of the most important duties a staff nurse has, 
yet, often, no particular mention is made of it when she 
takes a post, and consequently her activities in this field 
are restricted to looking at set trays, trolleys and procedures 
for the nurses’ schedules. Perhaps it would be a good plan 
to help the staff nurse with her approach to teaching, 
especially when she has just qualified, by allowing her to 
spend say, three months, in the preliminary training school, 
under the guidance of the tutor, helping to teach the new 
candidates. In most cases, I think, once the spark of 
enthusiasm is kindled, teaching the students is an interesting 
and a pleasant job. 


Explanation and Demonstration 

When a procedure crops up on the ward which is new 
to a nurse, it is often up to us to see that the student not 
only has it demonstrated to her but also has it explained, 
and then, when she does it herself for the first time, we go 
with her to watch. But it is not only in the new things 
that training is needed, and we have plenty of opportunity 
to supervise the everyday basic nursing in the matters of 
bed-making, treatment of pressure areas and maintaining 
the patient’s position. After all, the ward sister cannot, 
to quote a phrase, “‘ be behind all the nurses all the time ”, 
while the staff nurse is usually working in the ward for long 
periods. She can make a point of working fogether with 
the nurses, whenever possible, setting an example, supervising 
and explaining, and often when she goes out of her way to 
do this the nurses will respond and ask questions. 

Now training a junior in practical things is very simple 
compared with the broader problem of turning her into a 
really good nurse. There is obviously something at fault 
when, despite all the teaching a nurse has had, she still 
makes persistent mistakes, and fails to show signs of 
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developing into an observant, thoughtful and reliable 
member of the staff. In fact she may remain almost as 
much a liability as an asset. When this happens—providing 
she is not completely unsuited to nursing—it may be as well 
to consiuer not only what we teach, but how we teach it. 
It is very difficult for us to remember how it feels to be 
new to hospital life, and we tend to think that if a nurse is 
asked to do something, the situation is as clear to her as 
it is to us. 

If she is slow, or makes a mistake, especially when we 
are busy, it is so easy to criticize and belittle her, instead 
of teaching her constructively. Constant reproof and 
criticism is a tragedy, because it destroys instead of 
building confidence. It is very disheartening. It creates 
an atmosphere of strain and apprehension under which 
the care and comfort of the patient are forgotten; and the 
nurse’s interest in her work 1s gradually replaced by anxiety 
about it. If she is very busy this will make her slower, and 
finally if she feels she will never get through her work, a 
mild state of panic can reign under which really stupid 
mistakes are made. This is such a vicious circle, and perhaps 
the next time she is sent for she will be found crying in the 
sluice—and maybe another nurse is lost to the profession. 

Perfection will not be found in any State-registered 
nurse and it does seem hard to expect it from a junior who, 
considering the number of things she has to do in a day, is 
bound to forget or make mistakes sometimes. She will 
benefit greatly if put right in a firm but instructive and 
helpful way—and, of course, never in front of the patients. 
If we are able, in our handling of the student nurse, to 
maintain a contented and encouraging atmosphere, the way 
will be much easier for her to begin to take a wider interest 
in her work, and meet increasing responsibilities. It is for 
us to add the word of praise occasionally, too, when we see 
the opportunity. In this way she will get more satisfaction 
from her work and grow more efficient. She will /ook cheerful, 
and not too preoccupied to develop an interest in the patients 
as individuals, to anticipate their needs, and listen to their 
problems. It is pathetic to see a trained nurse treating a 
patient as though he were an obstruction to the work, 
rather than the sole object of it. We must try to keep the 
patient in the forefront of the nurse’s mind, and remind 
her what a very great difference to the sick person a little 
kindness can make. Never give her the impression that she 
is wasting time if she pauses before leaving the bedside, 
to replace a book, or see if there is anything more which 
can be done. 

I have dwelt largely on the wards, but there are some 
things which are more easily taught in the departments— 
especially the outpatients and casualty. There is oppor- 
tunity here to introduce the nurse to the broader aspects 
of nursing, such as the social and domiciliary services, 
maternity and public health work. The latter is often rather 
neglected, and it is good to start nurses thinking in terms of 
preventing sickness, at the same time as treating it. Help 
can be given with such matters as diet and fluids, exercise, 
clothing, ventilation, and what to do rather than buy all 
the pills and remedies advertised in magazines ! 

Also, in the departments the nurses must be prepared 
to receive anyone—be it patient, porter, or the chairman of 
the board of governors. I am of the opinion that if a nurse 
herself finds that she is treated with respect and politeness 
by her seniors, it will eventually reflect in her attitude to 
other people—not, as some fear, by making her bumptious 
and unpleasant, but by giving her a degree of poise, and pride 
in her profession. I have just now come across an article 
by an American graduate nurse in which, referring to 
hospital work, she says: ‘ Ordinary habits of courtesy make 
an atmosphere congenial, and stimulate feelings of loyalty 
and trust.’ 

Nursing is still a hard life compared with many, and 
the changes which take place in ability and character of a 
nurse between her first and third year are not easily achieved 
—as you will remember. I think that if staff nurses take 
more trouble with their teaching, and try to help the student 
nurses whenever they can, we may eventually find that there 
is no longer a struggle to keep them in the profession. The 
satisfaction of their work could be such that if the time comes 
for them to have to give it up it will only be with reluctance.” 
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TETRACYCLINE, AUREOMYCIN, 
TERRAMYCIN 


HE Ministry of Health has arranged for tetracycline to be 

made available to hospitals in the National Health 
Service (from October 15, 1954) in forms suitable for oral 
administration and injection including forms suitable for oral 
admunistration to young children. At the same time tetra- 
cycline will be made available to general practitioners through 
the Regional Distribution Centres. 

The Ministry is advised by the Medical Research Council 
that tetracycline is suitable for treatment of the same 
conditions as aureomycin and terramycin and its toxicity is 
also similar so that the same precautions should be observed 
in its employment. Aureomycin and terramycin (chlor- 
and oxy-tetracycline) are available on prescription (from 
November 1). 

Apart from acquired resistance the common pathogenic 
cocci, many species of bacilli and all rickettsiae are sensitive. 
The viruses are resistant with the exception of the psittacosis 
group. Acquired bacterial resistance develops slowly and has 
been most noticeable in staphylococci, organisms which pass 
readily from person to person. Its emergence is favoured by 
the indiscriminate use of tne drugs. Resistance to aureomycin 
almost always accompanies resistance to terramycin and 
vice versa. 

Side effects are commoner than with penicillin, notably 
in the alimentary tract, giving rise to nausea, diarrhoea and 
vomiting. If the daily oral dose is increased above the usual 
1 to 1.5 g., the blood level is only slightly raised and much of 
the drug passes through the gut unabsorbed, increasing the 
risk of irritation. Very high blood levels, attainable by 
excessive’ intravenous therapy, may damage the liver. 
Superinfection during treatment may be due to yeasts, 
especially in the mouth, throat and perineal region; continua- 
tion of treatment may allow the yeasts to reach the bronchi 
and lungs with serious consequences. Less common but more 
dangerous is the development of purulent enteritis, especially 
in debilitated patients or after operation, due to infection 
with resistant staphylococci; this is often fatal in a few days 
unless treatment is stopped and the drug replaced with 
erythromycin. Hypersensitivity may occur but is less 
common than with penicillin. 

In view of these facts the drugs should in general be 
reserved for cases of serious infection with micro-organisms 
insensitive to sulphonamide and penicillin. In severe 
staphylococcal infections resistant to penicillin but sensitive 
to aureomycin and terramycin, one of the latter should be 
selected as the drug of choice, in association with such surgery 
as may be needed. But their general use, either systemic or 
local, in minor staphylococcal infections will foster the 
emergence and spread of resistant strains throughout the 
population. The drugs are also indicated in the treatment of 
brucellosis, bacillary dysentery resistant to sulphonamide, 
and infection with viruses of the psittacosis group, such as 
psittacosis and lymphogranuloma venereum. 

Their effect on pertussis is less certain and is confined to 
the first week of disease (Report 1953a) and perhaps to 
immediate prophylaxis in infants exposed to infection. In 
the treatment of clinical pneumonia clinical trials such as that 
of the M.R.C. Sub-committee (Report 1951) have shown that 
patients treated with aureomycin fare no better than those on 
penicillin and are more liable to suffer from side effects. 
Prolonged treatment of chronic chest infections is unlikely to 
be of value. In pyelitis and cystitis not responding to the 
usual treatment, the drugs are of value if the organisms are 
sensitive. Although the typhoid bacillus is sensitive, enteric 
fever is not controlled by aureomycin or terramycin; the 
effect of aureomycin in infantile gastro-enteritis is doubtful 
(Report 1953b). Since neither drug given orally can be relied 
upon to reach the cerebrospinal fluid in decisive concentrations, 
they are less suitable than sulphonamide in meningococcal 
meningitis or chloramphenicol in influenzal meningitis; the 
combination of penicillin with aureomycin or terramycin in 
the treatment of pneumococcal meningitis is absolutely 
contra-indicated. Apart from the control of secondary 
infection, neither drug influences virus diseases, except those 
of the psittacosis group. 
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The last of three articles by MARION E. GOULD, Principal Sister Tutor, 
Nightingale Training School, St. Thomas’ Hospital. 


LIZABETH Torrance, Alice Fisher, Agnes Jones, 

Florence Lees (Mrs. Dacre Craven) are names that are 

known in nursing history and that need no comment. 

What of other early Nightingale nurses? What can 
we tell from contemporary recurd books and from corres- 
pondence ? One fact which stands out clearly is that early 
Nightingales, no less than their modern counterparts today, 
‘left to get married’. A certain number ‘left the service’ 
because they were needed at home. Very rarely is the entry 
found ‘left—unsatisfactory ’. 

It is interesting to note that many nurses, after their 
probationary year, became staff nurses on day or night duty 
in other hospitals or poor law infirmaries, whereas others 
seem to have become sisters or matrons with their year in 
the Nightingale Home as their sole professional background. 
Among the rules governing their behaviour during their 
period of training was one which forbade ‘crinolines, 
polonaises, hairpads in uniform, etc.’ which is the equivalent 
ot ‘ no wrist-watches, lipstick or smoking in uniform ’ today. 


Some Early Appointments 


Among the hospitals to which matrons or lady superin- 
tendents were sent in those early days were the Royal 
Infirmary, Edinburgh, the Canterbury Hospital, The 
Hospital for Sick Children, Great Ormond Street, the 
General Infirmary, Northampton, St. Bartholomew’s 
Hospital (Miss Isla Stewart), Paddington Infirmary, Liver- 
pool Royal Infirmary, Leeds General Infirmary, Brownlow 
Hill Infirmary, Liverpool, and Manchester Royal Infirmary 
where Miss Nightingale writes to Miss Mackenzie: “I 
presume that you will not wish, or be in a position, to take 
any steps for the present. You will have enough to do, and 
may I say may your doings be prospered.” 

A Nightingale nurse appointed to the Westminster 
Training School and Home for Nurses writes to Miss 
Nightingale, “‘Although the Westminster is a small hospital 
yet the work is incessant and harassing. I never get a 
real rest unless I am away from the hospital.” 

On May 7, 1889, Miss G. A. Wylde writes to Miss 
Nightingale from Dartford, Kent, saying, ‘‘I have opened 
a Pavilion of forty imbecile cripples (men) nursed by women, 
and find it answers very well. They all more or less require 
gentle nursing and careful feeding as they are quite helpless. 
I am hoping that each time I write to you, before I write 
again, you will have founded a training school for me. I 
should like a large one.”” This same lady writes an article 
to The Hospital headed ‘ Nursing the Insane ’, in the course 
of which she says: “‘As Matron at present of a small staff 
of asylum nurses may I be allowed to say a few words on 
nursing the insane? In my opinion, nursing the insane 
should take a place in the complete hospital training of a 
nurse.’’ Later Miss Wylde moves to Chichester Infirmary, 
which has only 50 beds, and she writes: ‘“‘I am so happy 
here, plenty of work, not one moment to spare. Already I 
have begun classes for my probationers and nurses.” 

The fact that there were many obstacles to be overcome 
in these early days is clear in a letter from Miss Margaret 
Winterton who writes from her post at the General Infirmary, 
Northampton, in 1889: ‘‘ I proposed that nurses should take 
alternately three months day and three months night duty, 
and that they should have an early dinner at 10 a.m. 
instead of waiting up, as they do now, for the ordinary 
mid-day meal, but I find that the proposal is not kindly 
received. Their only off-duty is from 2-9.30 every other 
Sunday; Charge nurses from 2-9.30 one day a week; other 
nurses 3-9.30 every other week. They have not only all 





the patients to tend, but the floors to sweep and polish with 
bees-wax, windows to clean.’”’ In September 1889 Miss 
Mackenzie is able to write again; ‘‘ With the help of the 
committee, I have been able to make many changes. At 
present the nurses fail utterly in them and are extremely sulky 
and disagreeable and I have only the credit of turning the 
place upside down.”’ How difficult and unrewarding the 
task of a reformer may be! 

In January 1885 Miss Nightingale writes to Miss 
Anderson, matron of the Brownlow Hill Infirmary: “ You 
have left your remembrance as Night Superintendent in 
many hearts in St. Thomas’s’’, and later, giving news of 
St. Thomas's, “‘ Sister Albert (Miss Stewart) dined here last 
night with Home Sister. She is particularly brisk and 
bonny.” Miss Anderson only stayed at the Infirmary until 
December 27, 1896. Miss Nightingale writes ‘‘ So you are 
appointed to the Northern. I am sorry for the poor workhouse 
infirmary losing you.” 

Miss Nightingale was proud of one of her nurses, Miss 
Hogg, who was promoted to be Sister Superintendent at 
Haslar. ‘‘ This’’, she writes, ‘“‘is the naval blue ribbon.” 
Miss Peters undertook district nursing and Miss Nightingale 
writes to her: ‘I hear terrible complaints against you . . . 
I am told that you are much up at night sitting up with 
patients at their homes. It is delightful to know how the 
patients appreciate your nursing.” 

One early Nightingale nurse who appears from the 
records to have had a not uneventful life is Maria Mitchell 
who, they relate, in 1893, “‘ left a sister’s post at St. Thomas’s 
to be married—engagement broken off, 1896—Matron, 
St. Mark’s Hospital, Salt Lake City, 1898—married.”’ 


A Matrons’ Council ? 


Miss Pringle was perhaps the prime favourite of all the 
early Nightingales. She entered the training school on 
August 6, 1868, terminated her training on November 11, 
1869 and was appointed to Albert Ward (which was then the 
male accident ward) at St. Thomas’s Hospital. In 1873 
she was appointed matron of the Royal Infirmary, Edin- 
burgh, and in 1887 matron of St. Thomas’s Hospital and 
Superintendent of the Nightingale Training School. When 
not in personal contact with Miss Nightingale a correspondence 
was kept up between them during the course of which in 
1887 Miss Pringle suggested to Miss Nightingale the formation 
of a Matrons’ Council (later started in St. Bartholomew’s 
Hospital with Miss Isla Stewart as its first president). Miss 
Nightingale gave this question much thought and con- 
sidered what form it would take. Would the meetings be 
of a social nature or business meetings? If the latter, 
would they be concerned with internal difficulties or 
“material matters’? But Miss Nightingale answers this 
question herself, suggesting that no matron should discuss 
matters of such delicacy outside the walk of her hospital. 
So then she decides that matters under discussion will be 
material matters, and their consideration will require much 
preparation if it is to be fruitful. ‘‘A final decision upon 
anything of importance’’, she suggests, ‘‘ requires much 
getting up beforehand to be of any use. 

Has she the time ? 

Is the labour worth it ?”’ 

Miss Pringle went no further with the Matrons’ Council. 

When it was suggested to Miss Nightingale that a 
Finnish nurse should come to the Nightingale School, Miss 
Nightingale thought that Finland was rather far off, and 
suggests Russia, but continues “ possibly there may be some 
political reason against this’. ‘‘She should be asked ”’, 
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she continues, “‘ whether she speaks and understands spoken 
English with ease’, a question one wishes were still asked 
of nurses coming from abroad to work in any of our training 
schools. However, later a Finnish nurse did come, and the 
Baroness Mannerheim underwent her training in the Night- 
ingale School feeling at first bewildered and a little shy, 
but persevering and finally returning to her own country 
to work there in the training of nurses in such a manner that 
the last note on her page of the register of trained nurses 
of the Nightingale School says: ‘“‘A Nightingale nurse who 
ever kept her lamp alight and burning and whose record 
her schuol will ever be proud to remember.” An earlier 
note, made during training, shows that difficulties of alloca- 
tion were present then as now. ‘‘ Nurse Mannerheim has 
been so short a time in the ward I cannot judge her work!” 
Miss Gibson was another Nightingale nurse who went 








To mark the Centenary Year of Miss Nightingale’s Crimean mission, we 
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to Brownlow Hill, Liverpool, first as an assistant and then 
as Lady Superintendent. From there in 1883 she went to 
the Workhouse Infirmary, Birmingham. She was described 
as being ‘‘ a Scotch woman of magnificent physique’’. At 
a later date she became president of the Midwives Institute. 
To her Miss Nightingale wrote: ‘‘ Wherever the need is, 
there must be a Nightingale nurse.” 

Canada, Philadelphia, Australia, Tasmania, England, 
Scotland, Ireland, Wales; as nurses, sisters, night superin- 
tendents and matrons, or as district nurses, these early 
Nightingales, hearing of the need responded to the call. 
Some laid down their lives at these posts. Many toiled against 
almost impossible odds, some gave up, but others weathered 
the storm that faces all pioneers, and helped to found the 
profession of which Miss Nightingale would have been, no 
doubt, critical at times, but surely also not a little proud. 


serialize Sir Edward Cook's ‘ Life of Florence Nightingale’; instalment 47. 
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Miss Nightingale’s ‘ Addresses’ to the nurses in training at the 
Nightingale School, conveyed to them her ideals as regards nursing, 
and throughout them two main themes predominate: that nursing is an 
‘art’, and that a nurse, whether she wills it or not, exerts a moral 
influence on her patients. Miss Nightingale’s strong conviction that 
nursing is a special vocation led her to oppose all schemes for registra- 
tion or certification of nurses, and involved her in some controversy. 
To her, ‘ the higher motive ’—the spiritual development of character— 
was of supreme importance in the nurse, and she did not consider that 
this could be assessed by examination and registration. But although 
this aspect of Miss Nightingale’s activities was one which occupied 
much of her time and commanded her deep interest, her work in other 
important fields went on continuously. 


HE passion of Miss Nightingale’s later life was the 

redress of Indian sufferings and grievances, and during 

the years 1874-79 and for many years afterwards she 

did an enormous amount of work to that end. She 
had the ear of great persouages; they knew how much she 
knew, and they respected her devotion and sincerity. They 
listened to her, and her letters often produced the kind of 
stimulating result that sometimes follows a parliamentary 
intervention. 

As Public Health Missionary for India, Miss Nightingale 
made the state of the town of Madras a text for constant 
exhortations. Madras ranked at that time as second for 
unhealthiness among the great cities of India (Delhi being 
first). Whereas the death-rate in Calcutta and in Bombay 
was falling, in Madras it was rising. Miss Nightingale thought 
that, as regards Madras, there had been enough time for 
“consideration ”’ (it had lasted for more than 20 years), and 
that the Secretary of State, Lord Salisbury (previously Lord 
Cranborne) ought to insist on action, in which connection she 
sent various proposals. — 

Lord Salisbury’s reply did not appear to be promising. 
“The indecision of the Madras Government’, he said, “ is 
partly due to the fact that various authorities have to be 
consulted, and no orders from the Secretary of State will 
prevent those authorities from differing. But the real 
difficulty is money.” It was all that the Madras Government 
could do to find money for “ imperious necessities’. The 
implication was that the protection of the public health was 
not an imperious necessity. A rank heresy, this, in Miss 
Nightingale’s eyes. Lord Salisbury’s action was, however, 
more favourable than his letter, for it was presently announced 
in the Madras papers that the Secretary of State had ordered 
drainage works to be carried out at once. The words “ at 





once’’ cannot have been interpreted too literally; the 
scientific drainage of Black Town, the most thickly populated 
quarter of Madras, was begun in 1882; that of the remainder 
of the town was in progress 25 years. 

Miss Nightingale’s interest in sanitary reform merged 
into larger questions. Recurrent Indian famines gave a new 
turn to her thoughts. ‘‘ I have been doing sanitary work for 
India for 18 years,” she explained in a letter to Lord Houghton 
(Nov. 27, 1877); ‘‘ but . . . what is the good of trying to keep 
people in health if you can’t keep them in life. . . You must 
live in order to be well.’”’ This indisputable proposition 
appealed strongly to her emotions. ‘‘ My mind ”’, she wrote 
to Mr. Chadwick (Sept. 14, 1877), ‘‘ is full of the dying Indian 
children, starved by hundreds of thousands from conditions 
which have been made for them, in this hideous Indian 
famine . . . If we had given them water, we should not now be 
having to give them bread.”’ Miss Nightingale had reached 
this conclusion by herself in 1873, and it was strongly 
confirmed in the following year. 

In February 1874 she was moved to write to Sir Arthur 
Cotton, “‘ the greatest living master ”’, as she truly called him, 
“of the Water Question”. -Her letter greatly delighted the 
old Anglo-Indian. ‘‘I have not the smallest doubt’”’, he 
wrote, ‘‘ that your having taken up this great subject will turn 
the scale. It 1s impossible for any person not resident in India 
to conceive the strength of the prejudice in the minds, not 
only of the civil officials, but of multitudes out of office on 
both points of irrigation and navigation in India. I am 
assured that there is not a single person in high office in India 
who is not in his heart opposed to them both. But we have 
arrived at a most remarkable crisis now, first in the occur- 
rence of the most terrible famine, and, second, in the 
revolution in the India Office. Lord Salisbury will think for 
himself in spite of an Indian Council composed—with only 
the exception of Sir B. Frere—of men of incurable old Indian 
bias.” 

In view of the poverty of India and of the ever present 
threat of famine, Miss Nightingale held that it was-the duty 
of the Government to promote Irrigation in every way—by 
great works as well as small—by encouraging private capital 
as well as by great national grants and loans. The Indian 
tax-payer was poor, it was said to her; the way to make him 
less poor, she replied, was to irrigate his land. 

Miss Nightingale suggested to Lord Salisbury the 
appointment of a Committee or Commission to. investigate 
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and report. This elicited a characteristic reply from him. 
“ As for a Commission,”’ he wrote (Nov. 1, 1875), “ I doubt 
its efficiency. Commissions are very valuable to collect and 
summarize opinion, and they are often able to decide one or 
two distinct issues of fact . . . But with the best intentions, 
their work is slow and routinier, and in their report they gloss 
over the weak places with generalities. .. As a rule admin- 
istrative force is in the inverse proportion of the number of 
men who exercise it. One man is twice as strong as two; 
two men are stronger than four. Boards and Commissions are 
only contrivances for making strong men weak.”’ 

As Lord Salisbury was disinclined to a Committee of 
experts, Miss Nightingale begged him to procure returns from 
India, and she drew up a model form of inquiry as to the 
extent of cultivated land in each district, and so forth. Lord 
Salisbury took the suggestion into consideration, and some 
returns were called for, but nothing came of it for the time. 

Miss Nightingale then tried to obtain information in 
another way. There were, she was told, masses of data in the 
India Office itself, which only needed analysis to yield valu- 
able results. She made friends with Mr. Edward Prinsep (late 
Settlement Commissioner, Punjab); Sir Louis Mallet gave 
facilities, and Mr. Prinsep began research on Miss Nightingale’s 
behalf. Unfortunately for success, she had the correctitude 
to ask Lord Salisbury’s permission. Lord Salisbury referred 
her request to the Revenue Department, who in a solemn 
minute represented the serious precedent that would be set 
by allowing an outsider to delve in official archives, arid Mr. 
Prinsep had to discontinue his researches. Ultimately a good 
deal of information was collected by a Select Committee of the 
House of Commons, and by Famine Commissions. Returns 
such as Miss Nightingale asked for were subsequently 
regularly made. 

In 1879 Miss Nightingale thought that her work as an 
Indian Reformer had failed; but she is entitled to an honour- 
able place among the company of clear thinkers who prepared 
public opinion for the era of Indian reform which was in- 
augurated during Lord Ripon’s Viceroyalty, helping to 
produce at last the recognition of Irrigation as the best, if not 
the on!y preventive of famine. 

In April 1880 a notable addition was made to Miss 
Nightingale’s hero friends. General Gordon introduced 
himself to her in order to introduce his cousin, Mrs. Hawthorn, 
who devoted herself to good work in military hospitals. She 
had been painfully impressed by the inefficiency of the 
orderlies, and had begged General Gordon to “ go to Miss 
Nightingale ’” in the matter. The character of General 
Gordon was already most sympathetic to Miss Nightingale, 
and the personal touch now heightened her admiration. She 
became warmly attached to his cousin who served as eyes and 
ears for her in a way which enabled her to forward useful 
reforms. 

Lord Wolseley’s Egyptian campaign of 1882 was short 
and sharp, but there was a good deal of sickness among the 
soldiers. The fighting during these years (both in South 
Africa and Egypt) put to the test the re-organization of the 
Army Medical and Hospital Service which had taken place 
since Miss Nightingale was “ in office ’”’ with Sidney Herbert. 
The result of the test was far from satisfactory. There were, 
indeed, no scandals on the scale of the Crimean War, and the 
death-rate proved that great improvements had been effected 
since that time. But there were grave defects, and Miss 
Nightingale played an active part in bringing them to light 
and in striving for their prevention in future. From Natal, 
Mrs. Hawthorn had sent her many particulars of neglect in 
the hospitals. Miss Nightingale wrote a memorandum on the 
subject which she submitted to the Secretary for War. Mr. 
Childers appointed a Court of Inquiry, presided over by Sir 
Evelyn Wood, to investigate the charges. The Committee 
reported that “‘ improvements in the system of nursing are 
both practicable and desirable.” “ This is rather a mild 
opinion,” wrote Sir Robert Loyd Lindsay (Lord Wantage) to 
Miss Nightingale, ‘‘ considering that . . . the orderlies were 
often drunk and riotous, that they ate the rations of the sick, 
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and left the nursing of the patients to the convalescents.”” Ip 
the Egyptian campaign which followed many cases of neglect 
were alleged. The Committee was reconstituted under the 
Earl of Morley to inquire into the organization of the Army 
Hospital Corps, and hospital management and nursing in the 
field. Miss Nightingale had a close ally during this inqui 
in Lord Wantage. In sending her an early proof of the Report 
(June 12, 1883), he wrote: ‘‘ I can only repeat once more how 
valuable your aid was to me during the enquiry. If the 
Secretary of State carries out the report, some of the most 
useful improvements will have originated with you.” 


ROYAL RED CROSS 


In the middle of 1883 Miss Nightingale was in the thick 
of her two main preoccupations—the defence of Lord Ripon’s 
Indian policy, and the reform of the Army Hospital Service— 
when an opportunity came for putting in a word on behalf of 
each of these causes in the highest quarter. The decoration 
of the Royal Red Cross had been instituted on April 23, 1883, 
and Miss Nightingale’s attendance at Windsor was requested 
to receive the decoration for her “ special exertions in 
providing for the nursing of the sick and wounded soldiers 
and sailors.” She was invited to dine and sleep at the castle 
on the occasion. The state of her health obliged her to decline 
the invitation; with the greater reluctance because there were 
two subjects—India and the Army Medical Service—on 
which the Queen had permitted her to speak on a previous 
occasion and on which she would now have highly prized the 
opportunity of speaking again. She begged to be permitted 
to write to Her Majesty instead. The permission was given, 
and Miss Nightingale sent a letter upon the state of the Army 
Medical and Hospital Services. A second letter contained a 
vindication of Lord Ripon’s Indian measures. 

The practical interest which Queen Victoria took in Army 
matters may have been a factor in the prompt attempt to 
remedy the evils to which Miss Nightingale had called atten- 
tion. In the following year Miss Nightingale obtained, 
through -Lord Wantage, a statement from the War Office 
“showing how far the recommendations of Lord Morley's 
Committee had been carried out.” There were very few of 
the evils left unremedied—at any rate on paper. 

There was one feature of the Hospital Service upon which 
the inquiries above mentioned threw nothing but praise, and 
that was the female nursing. Lord Wolseley, whose service 
dated back, like Miss Nightingale’s, to the Crimean War, was 
particularly emphatic on this point. ‘‘I have always 
thought ”’, he said, ‘‘ that the presence of lady nurses in our 
military hospitals was a matter of the first consequence. 
When, asa General, I have inspected hospitals, I always felt 
I could not really ‘ get at’ the patients; few men would dare 
to speak against the orderlies of a hospital, no matter how 
you may question them, but they would tell what they think 
very freely to a lady nurse who is attendant upon them. 
Apart from the incalculable boon which the care and kindness 
of such ladies confers upon the sick and wounded soldier, I 
regard their presence in all our hospitals as a most wholesome 
check upon the whole personnel in them. I am sure that the 
patients in a ward where there was a lady nurse would always 
receive the wine, food, etc., ordered them by the doctor, and 
the irregularities of the orderlies, such as those complained of 
by Mrs. Hawthorn, could not take place. . . I think it would 
be desirable to call attention in the Queen’s Regulations to 

the great advantage of procuring the aid of lady nurses at all 
stations, both in peace and war.” 

All this is precisely the doctrine preached by Miss 
Nightingale when she said that the most important function 
of the female nurse was the education of the male orderly. 
Lord Wolseley was speaking from personal experience in 
South Africa. Subsequent experience in Egypt confirmed 
his opinions, and in his evidence before the later Committee 
of Inquiry he was even more emphatic. ‘“ The employment 
of lady nurses to a very large extent in every hospital on 
service ”’ was the surest way to efficiency. The female nurses 
at Cairo, Ismailia, and Alexandria were of the “ greatest 
assistance’. ‘‘ It was a delight to go into a ward where there 
was a female nurse, Their presence made the greatest 
difference.” 


(to be continued) 
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MOP EEE TONNE aN 


For Preventive Work 


With reference to the topical note on 
child welfare officers which appeared in 
last week’s Nursing Times, the Public 
Health Central Sectional Committee of the 
Royal College of Nursing welcomes the 
London County Council’s decision to appoint 
two officers to undertake duties in connec- 
tion with problem families and would whole- 
heartedly support any project which would 
result in children remaining in their own 
homes instead of being ‘taken into the 
care ’ of the local authority. The Committee 
would suggest however that this work more 
properly belongs to the health department 
than to the children’s department, for 
surely this work comes within the scope 
of the health visitor and of the medical 
officer of health. It is such appointments 
as these, resulting in yet further incursions 
of other workers into the public health 
sphere, which limit the health visitor's work 
and add to her feelings of disquiet and 
disappointment in the service. 

The Committee believes that if ex- 
perienced health visitors were appointed 
by health committees to specialize in work 
connected with problem families (as is done 
by some local health authorities), this 
would help considerably in preventing 
children being taken into care, while 
maintaining that unity within the health 
department which is so essential if the 
best service is to be provided for the 
community. 

M. K. KniGutT, 
Secretary to the Public Health Section. 


Uncertificated Tutors’ Salaries 


That the salary of the uncertificated 
tutor has not received the attention which 
the tutor merits is the opinion of many 
apart from those responsible for the training 
of the candidate. 

For instance it is fair to assume that the 
majority of tutors of the assistant nurse 
training schools are uncertificated but are 
qualified for the position they fill and, as 
is agreed by many, the assistant nurse is 
really, or will be, the practical nurse who is 
very important to the patient. The tutor 
of the assistant nurse has to prepare and 
mould the candidate in the preliminary 
school for close contact with the patient, 
and a very difficult task it is in many cases, 
because the material with which she has to 
work is not so easily conformed either to 
theory or practical training. 

The sister tutor not holding the tutor’s 
certificate may have three or four other 
credentials, and have had years of exper- 
lence in all branches of the nursing pro- 
fession; but because she is teaching (and in 
many cases undertook tutoring to help 
her matron, and now, owing to ‘anno 
domini’ which unfortunately accompanies 
experience, is not even considered for an 
administrative post is not eligible for 
remunerative recognition. 

Deputy matrons’ and assistant matrons’ 
salaries were adjusted to their position of 
work and brought up to date, These posts 
are not obtained by a specific certification, 
but by the experience gained. The un- 
certificated tutor’s salary was adjusted, to 
correspond with the departmental sister’s. 
The tutor is responsible for the student 
throughout her training, whereas the 
departmental sister has the candidate only 
for the period of perhaps two or three 
months, which is not comparable. 


Let us hope this Cinderella of the nursing 
profession will receive due consideration 


very soon. 
CoLLEGE MEMBER 52467, S.R.N., S.C.M. 


A pplied Psychology 


May I ask whether the fortnightly series 
of articles by Doreen Weddell on Psychology 
applied to Nursing, which started in the 
issue of September 4, will be published in 
leaflet form ? I am a health visitor and I 
have found some very useful points in the 
articles. .M., 
Northumberland. 

{Publication of reprints is usually de- 
pendent upon the anticipated number of 
requests. Perhaps other readers will let us 
know if they would welcome a reprint of 
this series of notes on the teaching of 
psychology applied to nursing, in booklet 
form.—EDITOoR.]) 


Nurses’ League Sale of Work 

The Royal Salop Infirmary Nurses’ 
League sale of work was most successful 
and raised £90 10s. Matron and the com- 
mittee of the League would like to express 
their thanks for the donations and gifts 
received from members and friends of the 
hospital far afield. 


Scholarships for Midwife Teachers 
in Scotland 
The Muirhead Trust announces the offer 
of three travelling scholarships to midwives 
who hold the Midwife Teacher’s Diploma 
and who are teaching in Scotland. An 
announcement regarding application for 


1289 


these scholarships appears on supplement i 
of this issue. 


Joint Nursing and Midwives Councti, 
Northern Ireland 


The number of successful candidates at 
the final State examinations held in 
October 1954 are as follows: general 
examination 98; for male nurses 2; mental 
nurses 16; sick children’s nurses 8; fever 
nurses 8. 


Medical Research Post 


The Secretary of State has appointed Sir 
Andrew Davidson, M.D., F.R.C.P., F.R.C.S., 
Edinburgh, to be chairman of the Advisory 
Committee on Medical Research in Scotland 
in succession to Sir Edward Appleton, 
Vice-chancellor of Edinburgh University. 
Sir Andrew was formerly chief medical 
officer of the Department of Health for 
Scotland. 


Appointments 


St. Luke’s Hospital, Bradford, Yorks. 

Miss Betty HALL, R.G.N., S.C.M., Sister 
Tutor Diploma, University of London, was 
appointed principal sister tutor on Octo- 
ber 14. Miss Hall took her general training 
at the Royal Infirmary, Edinburgh, and 
midwifery training at the Radcliffe Maternity 
Department, Oxford, and at St. Mary’s City 
of Manchester district midwifery training 
school. She was a staff midwife at Withing- 
ton Hospital, Manchester, until in 1948 she 
went to Professor Rollier’s Clinics at Leysin, 
Switzerland. Miss Hall returned to become 
ward sister at the Salford Royal Hospital, 
following which she took the sister tutor 
course at the Royal College of Nursing, 
and in September 1952 became assistant 
sister tutor at the Royal Masonic Hospital 
in London. 


STATE EXAMINATION QUESTIONS 


General Nursing Council 


Final Examination for Sick Children’s 
Nurses 


INFANT CARE IN HEALTH AND DISEASE 
AND MEDICAL DISEASES OF CHILDREN 


Three questions only to be answered. 

1. What information can be obtained by 
examination of the urine ? 

2. Discuss the indications for, and the 
management of, artificial feeding in infancy. 

3. Give an account of the ways in which 
tuberculosis may show itself in a child of 
four years. 

4. Describe the signs, symptoms and 
treatment of meningitis. 

5. Write short notes on: (a) neonatal 
infection; (b) acidosis; (c) the ‘ milestones 
of development ’. 


SURGICAL DISEASES OF CHILDREN 


Thvee questions only to be answered. 

1. What is meant by a club-foot (talipes 
equinovarus) and how is the condition 
treated ? What advice would you give to 
the mother when this condition is discovered 
at birth ? 

2. What are the ill effects of infection of 
the tonsils and/or adenoids ? 

3. Give an account of the local and 
general effects of a burn. As a nurse in a 
casualty department, what immediate steps 
would you take on the arrival of an exten- 
sively scalded child ? 

4. What are the signs and symptoms of 
intestinal obstruction ? Write notes on the 
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commoner forms found in childhood. 

5. Describe the complications of pro- 
longed recumbency. How may the nurse 
assist in their prevention ? 


GENERAL NURSING OF SICK CHILDREN 


Five questions only to be answered. 

1. What can a nurse do to relieve the 
following post-operative complications: (a) 
vomiting; (b) retention of urine; (c) rest- 
lessness ? 

2. Describe the nursing care of a child 
suffering from acute nephritis. What 
treatment may be given ? 

3. What may be the cause of sore but- 
tocks in a baby ? How may the nurse remedy 
this condition ? 

4. Give the nursing care required for a 
child suffering from acute toxaemia com- 
plicated by severe stomatitis. 

5. Discuss the importance of play and 
sleep in the life of a growing child. 

6. What are the duties of a senior nurse 
with regard to: (a) the care of drugs; 
(b) the care of apparatus and equipment for 
surgical dressings ? 

7. For what purposes may the following 
be performed: (a) cystoscopy; (b) sigmoidos- 
copy ? Discuss the preliminary care and 
preparation of a patient undergoing these 
procedures. 

The Board of Examiners by whom these papers were 
set was constituted as follows: H. H. Nixon, Esq., M.B., 
B.Chir., F.R.C.S., J. Rubie, Esq., M.D., M.R.C.P., D.C.H., 
Miss O. Edwards, S.R.N., R.S.C.N., Miss H. O. Lomax, 
S.R.N., R.S.C.N. 















ree SOCrE TY OF MENT A 





For 


decided to make the annual general College of Nursing and the National Associa- 
meeting an all-day event. It was a_ tion of State Enrolled Assistant Nurses had 
great success, and will be well worth repeat- extended invitations to members of the 
ing. On October 9 about 25 members in Society to attend meetings and conferences. 
the morning and nearly twice that number In the Marion Agnes Gullan- Trophy 
in the afternoon met at the Fountain Contest the Society was proud that a 
Hospital. A business meeting was held member, Mr. Waldron, had entered a team 
first, followed by a full programme of which was one of the four in the final 
lectures. The secretary’s and chairman’s contest. Some members were on the com- 
reports indicated that a great deal of work mittee which had planned the Mental 
had been done during the past year. Tutors Conference at the Royal College of 
Membership had increased, though not very Nursing on November 6. 
fast, and continued efforts were being made The volume of correspondence and the 
to increase membership in the provinces number of inquiries dealt with by the secre- 
and to form really active branches. tary is proof of the growing recognition the 
The secretary reported that the Society Society has gained. 
had approached the Royal College of . 
Nursing to ask if it was possible to extend Lecture Demonstration 
their indemnity insurance to members of After coffee Dr. Kirman, deputy 
the Society of Mental Nurses. This was physician superintendent, Fountain Hos- 
not possible and the Society was advised pital, gave a most valuable lecture-demon- 
to set up its own insurance scheme. Insur- stration. He showed a number of children 
ance companies which had been approached suffering from varying degrees of mental 
thought the Society as yet too small. It defect, demonstrated their physical signs, 
was decided to continue inquiries on this and by his skilful and kindly approach 
matter. encouraged each child to give evidence of 
Liedy Deb the careful training and teaching he had 
wely Debate received and the extent to which he had 
During the past year a number of general been able to benefit. Dr. Kirman answered 
meetings were held and a variety of subjects the questions about the genetic factors of 
discussed. There was a particularly lively mental deficiency, the prognosis in various 
debate on the role of the State-enrolled conditions and the light recent research 
assistant nurse in mental hospitals and the had thrown on the condition of some of the 
memorandum RHB (53) 54 was considered. children under his care. 
Members resolved that nursing assistants In the afternoon Miss Griffith spoke 
should be instructed in the duties they were about mental nursing in Canada and in the 
expected to perform but they should not United States. She gave an outline of the 
be enrolled on a national roll at present. It historic development of psychiatric care in 
was felt that too little was as yet known the respective countries, and made it clear 
about the best form of instruction, and that that the vast distances in the New World 
a variety of schemes, rather than a single and the scattered populations made it 
national scheme, would offer the best oppor- desirable to have ‘all-purpose nurses’ 
tunity of devising suitable courses. while the density of population in this 
Post-certificate training was also discussed country favoured specialization. 
and members were unanimous that ward Miss Griffith spoke of the pioneers who 
staff as well as tutors and administrators many years ago strove to establish minimal 
should be offered the opportunity of attend- requirements for registered nurses, which 
ing courses and conferences. included some psychiatric knowledge. She 
A number of interesting visits had been emphasized that each country must find a 
arranged. Close co-operation with other system of training which was adapted to 
professional organizations had been main- its own needs and traditions. She stressed 


r i YHIS year the Society of Mental Nurses tained, and local Branches of the Royal 
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the advantages of ‘ psychiatric affiliation’ 
as understood in America, and indicated 
the strong and the weak points of our own 
system, leaving the audience in no doubt 
that she considered complacency quite 
unjustified. 


On Administration 


Miss Richards, R.N.M.D., R.M.P.A., com- 
pleted the day’s programme by giving an 
eloquent account of her year’s work while 
attending the Nursing Administrators 
Course, arranged by King Edward’s Hos- 
pital Fund for London. She spoke particu- 
larly of the value of experience gained 
during six weeks’ field-work in a factory. 
She considered that hospitals had a great 
deal to learn from industry in the field of 
human relations; she had returned from 
the course ready to put into practice much 
of what she had learned, and to disseminate 
more widely the ideas she had come to 
accept. 

On the whole the Society has had a good 
year. Financially there are still difficulties, 
particularly because the cost of newsprint, 
stationery and postage have risen. Many 
problems remain unsolved. The necessary 
qualifications for nurses in senior positions 
in mental hospitals, the status and scope 
of tutors, the provision of post-certificate 
training—all these are burning questions of 
the moment. Many more will no doubt 
occupy the Society during the coming year. 


Professional Status 


There is one permanent bone of con- 
tention—the desire for fuller recognition of 
the mental nurse’s professional status. 
Many, members feel strongly that only when 
the College opens its doors to mental nurses 
will their prestige be raised. Others argue 
that a separate organization, affiliated to 
the College, is better able to make the 
mental nurses’ voice heard. Much fuller 
discussion of these two points of view must 
be on the Society’s agenda during the 
coming year. 

The chairman of the Society is Miss E. A. 
Bell, Fountain Hospital, Tooting Grove, 
S.W.17, and the hon. secretary is Miss N. 
Reed, Oakwood Hospital, Maidstone. 





OFFICIAL 


MIDLAND INSTITUTE OF OTOLOGY to serve on the National Nursery Examina- 
The examination for the Nursing Certifi- tion Board during 1955: Dr. J. F. Galloway, 
cate of the Midland Institute of Otology was medical officer of health, Wolverhampton; 
held in the Queen Elizabeth Hospital, Miss E. Robinson, chief nursing officer, 
Birmingham, on October 29 and 30, by London County Council; Dr: L. Roberts, 
courtesy of the house committee. For medical officer of health, Sheffield; Dr. 
Part I, six candidates entered, and five J. W. Starkey, medical officer of health, 
were successful. For Part II eight candi- Kingston-on-Thames, Surrey, and Dr. H. C. 
dates entered and all were successful. Maurice Williams, O.B.E., medical officer 
The following candidates having com- of Health, Southampton. 
pleted both parts of the examination receive 
the Nursing Certificate of the Institute: LIBRARY SERVICE 
M. Beynon, J. Burrows, A. Gear, L. C. HM(54) 96 announces an increase in the 
Hartley, A. M. Skene-Smith, J. Smith, charge for the library service provided by 
M. M. Lawley. the Joint Committee of the Order of St. 
The next examinations will be held in John and the British Red Cross Society. 
April and October, 1955. The cost of providing the service has con- 
tinued to increase and the Ministry is 
NURSERY EXAMINATION BOARD satisfied that an increase in the charge to 
The Royal Sanitary Institute has 10s. 6d. per occupied bed. per annum is 
appointed the following five representatives justified and has accordingly agreed that 








ANNOUNCEMENTS 


a revised charge at that rate shall come into 
effect as from April 1, 1955. The Joint 
Committee are prepared to bear any excess 
cost incurred before then. The position 
will be reviewed again after two years. 


HONORARY PHYSICIAN TO THE 
QUEEN 

The Queen has been graciously pleased 
to appoint Professor Edward Jvhnson 
Wayne, M.D., F.R.C.P., to be an Honorary 
Physician to Her Majesty in Scotland in 
the room of Professor Sir John William 
McNee, D.S.O:, M.D., D-Sc.,* F.R.C.P., 
F.R.S.E., resigned. 


MEDICAL PUBLISHER’S CATALOGUE 

The catalogue of medical books published 
by E. and S. Livingstone Limited, 16-17, 
Teviot Place, Edinburgh, can be sent to 
any readers on request to the publisher. 
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HERE and 


GUILTY CHIMNEYS 


HE new Gas Council film on smoke 

pollution is called Guilty Chimneys, It 
tells of the gross misuse of coal and the 
subtle dangers to both the health and 
wealth of the nation. But it also offers a 
solution to the problem—gas and coke; it 
shows how this has been applied in the 
form of smokeless zones (as in Coventry) 
with amazing results. Associated British- 
Pathé produced the film, which runs for 
22 minutes and will be of interest to all 
bodies concerned with public health. 

Another Gas Council film is their first 
technicolor production, Family Album, which 
traces the history of gas through four 
generations to the present day and, with 
the aid of a collection of early newsreel 
material, makes an educational and enter- 
taining 30-minute film. 


INAUGURAL MEETING, 
Y.W.C.A. CENTENARY 
COUNCIL 


ADY Tweedsmuir, president of the 

Centenary Council of the Young Women’s 
Christian Association of Great Britain, 
opened the inaugural meeting of the Council 
on October 27. She gave an outline of the 
forthcoming programme, designed as.a 
tribute to those who created the Y.W.C.A., 
to enlist the support which the Association 
needed to continue its work, and increase 
membership. 

Events already arranged were the 
Christmas Fair at Hyde Park Hote] (Nov- 
ember 8-9), and a special performance of 
Cinderella on Ice, in the presence of H.R.H. 
Princess Margaret, at the Empress Hall 
on December 7. A service of thanksgiving 
and dedication will be held at St. Paul’s 
Cathedral on September 16, 1955; the 
quadrennial council meeting of the world’s 
Y.W.C.A. on September 1-15, pageant and 
publication of centenary book, The Blue 
Triangle by Julian Duguid, on March 2; 
and the exhibit of the Y.W.C.A. Flatlet 
Hostel, Daily Mail Ideal Home Exhibition, 
March 1-16. 

Mr, Julian Duguid, special correspondent 


Right: Mr. I. Herdman, S.R.N., in charge 
of Markham. Collievies’ medical centre, who 
has been awarded the Queen’s Commendation 
for brave conduct for his part in a dangerous 
rescue operation at Markham No. 2 Colliery, 
Duckmanion, last February. 





THERE 


for the B.B.C., introduced his 
book and gave a brief outline of 
the foundation of the Y.W.C.A. 
He told how two women, Miss 
Emma Robarts, and Mrs. Arthur 
Kinnaird (later Lady Kinnaird), 
founded two homes, one for 
Florence Nightingale’s nurses on 
their way to the Crimea. Their 
amalgamation was the Y.W.C.A. 





WHO 
APPOINTMENT 


Right:Miss Fernanda 
Alves Diniz who has 
been appointed to the 
Regional Office for 
Europe of the World 
Health Organization 
(as announced in our 
tssue of October 15). 
She will participate in 
the W HO seminar in 
Istanbul, and is pre- 
paring for the WHO 
study group on Nurs- 
ing Curricula to be 















“sure in purpose and strong in 
belief ’. 

Lady Fortescue, National President, gave 
the vote of thanks and the meeting was 
concluded with questions, suggestions and 
offers of hospitality for overseas visitors. 


COMMEMORATION SERVICE 


IS Eminence the Archbishop of West- 

minster, Cardinal Griffin, presided over 
Solemn High Mass at the Church of the 
Hospital of St. John and St. Elizabeth on 
October 16 to commemorate the centenary 
of the departure for the Crimea, on October 
17, 1854, of five Sisters of Mercy who joined 
Florence Nightingale there. At the luncheon 
following the Service the Grand Majestery 
of the Sovereign Military Order of St. John 
of Jerusalem (Knights of Malta) donated 
£200 towards the cost of building the 
hospital’s new children’s ward. 


THE MIDLAND NURSING 
ASSOCIATION OF, OTOLOGY 


jo sxeeoage and guests of the Midland 
Nursing Association of Otology met in 
Birmingham on Saturday, October 16, at 
Pattisons Restaurant, Corporation Street, 





MATERNAL 

AND CHILD 

WELFARE 
Left: the Duchess 
of Gloucester view- 
ing Remploy appar- 
atus for the educa- 
tionally subnormal 
child at the Matern- 
al and Child Wel- 
fave Exhibition of 
the National Baby 
Welfare Council, 
which she opened. 
The object of this 
permanent exhibi- 
tion 1s to show the 
activities of those 
who teach or are 
intvested in mother- 
craft. 


held next year. 


for lunch. This was followed in the after- 
noon by the half-yearly meeting held in the 
board room of the General Hospital, 
Birmingham. 

A most interesting clinical session was 
organized for members at Bethany House. 
A filmstrip on treatment of carcinoma of lip, 
tongue, mouth and larynx, by deep X-ray 
therapy, was shown with comments by Dr. 
J. Bromley, chief consultant radiotherapist, 
United Birmingham Hospitals. A visit to 
the deep X-ray department of the hospital 
followed and another to the casualty and 
outpatient departments and wards. 

All members enjoyed a most interesting 
afternoon and were greatly impressed by the 
General Hospital. 


‘THE BRITISH’ MIpWire. 


T a short ceremony at the Royal College 

of Midwives in October, a reel of the 
recently produced film The British Midwife 
(see Nursing Times, September 18) was 
handed. over by the chairman of the Board 
of Directors of Messrs. Cow and Gate, Ltd., 
who generously financed the film, to the 
President of the Royal College of Midwives, 
Miss N. B. Deane, M.B.E. The British 
Midwife was produced by Stanley Schofield, 
in co-operation with the British Hospital 
for Mothers and Babies and the Health 
Department of the Kent County Council. 
Three reels of the film are available and 
may be hired for showing to suitable 
audiences. 

The film was shown at the International 
Congress of Midwives in September, where 
it caused much interest, and it is hoped to 
make it available for showing in other 
countries. 


NEW N.A.S.E.A.N. BRANCH 
HE Evesham, Avonside, branch of the 
National Association of State Enrolled 

Assistant Nurses was inaugurated on 


September 1. The following were elected. 
President: Mrs. A. E. Evans. Chairman: 
Miss F, Baylis, S.E.A.N. Secretary: 


Mr. R. Janis, S.E.A.N. Treasurer: Miss 
B. O’Keeffe, S.E.A.N. 

The second meeting was held on October 
13, at which the winter activities were 
discussed and the delegate was appointed 
for the London Conference. 


TRAVELLING EXPENSES 


HE Nurses (Area Nurse Training Com- 

mittees) Amendment (No. 2) Order, 
1954, provides for an increase in the rate of 
subsistence allowance payable to members 
for official journeys involving overnight 
visits to Condon. The rates payable for 
visits in the provinces remain unaltered. The 
new rates correspond to those applying to 
members of hospital authorities, executive 
councils and other health authorities under 
the National Health Service. 
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Prizegiving and Opening of Recreation Hall, 
St. Nicholas Hospital, Plumstead 


E first function to be held in the new 
staff recreation hall. at St. Nicholas 
Hospital, Plumstead, was the nurses prize- 
giving which took place on September 30, 
after the hall had been formally opened by 
Sir Archibald Gray, C.B.E., M.D., F.R.C.P., 
chairman of King Edward's Hospital Fund 
distribution committee. 

The building of the hall was made possible 
by the gift of £5,500 from King Edward’s 
Hospital Fund for London, the nursing 
staff of the hospital having raised £400, 
and furniture and equipment being pro- 
vided by voluntary groups associated with 
the hospital. 

Sir Archibald, outlining the history of 
the Fund, described how it had been 
inaugurated by King Edward VII, then 
Prince of Wales, in 1897. 

‘“‘ We have to consider the patient first "’, 
remarked Sir Archibald; most of their 
needs, however, came under the State; the 
comfort of the nurses had also to be con- 
sidered, and in many hospitals accommoda- 
tion for nurses’ recreation was extremely 
bad, and was one of the things the Fund 
was trying to rectify. 

He was glad to see the spirit of voluntary 
help rising again, and was quite certain 
that if voluntary bodies existed in hospitals, 


Below : 
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Above: ST. NICHOLAS HOSPITAL, PLUMSTEAD, prizewinners, staff and 


guests. 


Front row, left to right, Mr. I. Joffe, Siv Archibald Gray, Mr. 


S. C. Harris, 


Miss F. N. Phillips, matron, Dr. S. B. Karani and sister tutor. 


the money the Fund was handing out would 
go much farther; it was a very great 
encouragement that such bodies, associated 
with St. Nicholas Hospital, had raised 
money towards the new hall. 

Miss F. N. Phillips, matron, reported 
that both in the preliminary State examina- 
tions and the final State examinations 
everyone had passed. Sir Archibald pre- 
sented the prizes and certificates to the 
nurses; among the prizewinners was Miss 
M. Regan, who won both a distinction prize 
and a hospital final prize. 

The new hall is built on a plot which 
measures 86 feet by 40 feet. The main 
shell of the structure is of prefabricated 
concrete, the roof being formed from pre- 
cast members, all steel reinforced. The 
interior is decorated in pale green, grey 
and cream, with green curtains; almost the 
whole of each side wall consists of windows, 
giving a light and airy look to the hall. A 


WILLESDEN GENERAL HOSPITAL pbrizewinners with, front row, 


left to vight, Miss M. Henry, Registrar, General Nursing Council for England and 


Wales, who presented the awards, Miss J. M. Magee, 





Right: after the ceremony at the 
ROYAL HOSPITAL, RICH- 
MOND, Surrey. Front row, second 
from left’ Lady Asher; matron; 
Mr. Curtis, chairman, hospital man- 
agement committee; Alderman Mrs. 
Lynn Dade, Mayor of Richmond, who 
presented the prizes; Lord Auckland, 
former chairman, hospital manag? ment 
committee, and the Mayoress of Rich- 
mond. Miss E. J. Schipper won the 
gold medal, and Miss M. Ackary the 
third-year prize (Lord Auckland's 


prize). 





gold medal, and matron, 


mixture of fluorescent and ordinary lighting 
has been used. (A photograph of the new 
hall will be published next week.) 


Banstead Hospital, Sutton 
HE fourth annual prizegiving was held 
on September 22. Before the ceremony 
visitors were taken on a tour of the hospital. 

The prizes were presented by the chair- 
man of the hospital management committee, 
Lady Latham. Describing the care of 
mental patients as the most human branch 
of nursing that existed, Lady Latham said 
“‘ Getting near to those people and helping 
them to build up their poor minds until they 
can take their place in the world is really 
wonderful and rewarding work. I hope that 
you will go on trying to make them happy 
and that in making them happy you will 
reap your reward.”’ 

Prizewinners included Miss I. Horton, 
third-year prize for progress; Miss S. Kelly, 
best ward reports (female), and Mr. R. 
McNulty, best ward reports (male). 






Above: at A L- 
DER HEY 
CHA ILD- 
REN'S HOS- 
Pos 2 Ae, 
Liverpool, Miss 
Chane, silver 
medal, and 
Miss Green, 
gold medal, talk 
to Miss M. 
Houghton, 
M.B.E., whe 
presented the 
prizes, and 
Miss Cawood. 
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: Headache 
It is essential that those who suffer from recurrent headache should seek 
an explanation of its cause. Unfortunately there is often no obvious 
focus whose removal will effect a permanent cure and the patient must 
perforce rely upon symptomatic relief. 

j In this event, ANADIN Tablets may be recommended with confidence. 

The patient is soon aware that with this potent yet safe analgesic in his 

. pocket, he will be certain of performing a full day’s work free from 

f nagging discomfort and pain. 

Y 

* " 

Anadin 

d | Trade Mark 

h TABLETS 


International Chemical Company Ltd., Chenies Street, London, W.C.1. 
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Royal College of Nursing 


Sister Tutor Section 


MARION AGNES GULLAN TROPHY 
. CONTEST 
Members are reminded that entry forms 
have to reach the College not later than 
November 28. Entries should be sent to 
the Secretary, Sister Tutor Section. 


Kent Sister Tutor Section.—A mecting 
will be held at Oakwood Hospital, Maid- 
stone, Kent, on Saturday, November 27, 
at 3 p.m. A report on the conference at 
St. Albans will be given, and Miss Florence 
Taylor, lately principal tutor, Guy’s Hos- 
pital, who will speak on Examiners and 
Examining, will give her talk at 3 p.m. 
before the business meeting to allow time 
for full discussion. 


Public Health Section 


SECTIONS WITHIN THE LONDON 
AREA 


A brains trust will be held in the Cowdray 
Hall, Royal College of Nursing, on Thursday, 
December 2, at 7 p.m. Your questions are 
invited on ways of improving the public 
health service and what the public expects 
from the service. Dr. A. B. Stewart, 
deputy medical officer of health, London 
County Council, will take the chair and the 
following will sit on the panel: Mr. H. A. 
Goddard, chairman, Nurses and Midwives 
Whitley Council; Mr. John Grant, publish- 
ing consultant; Miss M. W. Mudge, matron, 
South London Hospital for Women and 
Children; Mrs. J. Black, mother of two 
children. Questions (not on salaries or 
conditions of service) should be sent as 
soon as possible to Miss P. J. Cunningham 
at 29, Millbank, S.W.1. 


Occupational Health Section 
GREATER LONDON AREA 


A meeting will be held in the Cowdray 
Hall, Royal College of Nursing, on Tuesday, 
November 30. Coffee and biscuits at 7 p.m. 
(1s.); short business meeting at 7.30 p.m., 
followed by an account of The International 
Congress on Industrial Medicine by Mrs. 
Doherty. Any member outside the area 
will be welcome. 


Branch Notices 


Brighton and Hove Branch.—An execu" 
tive committee meeting will be held at the 
Royal Alexandra Hospital on Monday, 
December 6, at 7 p.m., followed by a general 
meeting at 7 30 p.m. 

Liverpool Branch.—The film The Con- 
joined Twins will be shown, by kind per- 
mission of Professor Ian Aird, in the 
lecture theatre of the Royal Infirmary on 
Tuesday, November 30, at 7 p.m. 

North Eastern Metropolitan Branch.—An 
informal party will be held in the Nurses 
Hall, London Hospital, E.1, on Tuesday, 
November 23. Tickets are obtainable from 
Miss A. P. Little, St. Bartholomew’s 
Hospital, E.C.1. There will be a sherry 
party from 6.30 p.m. to 8 p.m. (tickets 5s.), 
followed by entertainment and light refresh- 
ments (2s. 6d.). Early application for 
tickets for both members and their guests 
is advisable as numbers are limited. Tvavel: 
District or Metropolitan Line to Whitechapel 
Station; or buses 25, 10, 96; trolley-bus 


661, 663, 653. Main hospital entrance, 
cross to the nurses’ garden. 

Nottingham Branch.—A_bring-and-buy 
sale will be held in Pearson House, General 
Hospital, on Saturday, November 20, at 
3 p.m., to be opened by Lady Quibell. In 
the chair: Miss M. C. Plucknett. Tickets 
2s. 6d. including tea. 


Swansea Post-Certificate Course 


The post-certificate course held at 
Swansea General Hospital on October 19 
and 20 was preceded by a dinner at the 
Mackworth Hotel. One hundred and seven- 
ty-five nurses, medical men and guests 
attended. The president of Swansea 
Branch, Mr. Vyvyan Davies,M.D.,F.R.C.S., 
D.Obst., proposed the loyal toast fol- 
lowed by the toast to the Royal College 
of Nursing; he said that nursing was still 
essentially a vocation, and those who entered 
the profession needed a desire to serve. 
At the same time it was gratifying to find 
that their organization, the Royal College 
of Nursing, was vigorous and flourishing in 
the nurses’ interests. 

Miss M. E. Baly, western area organizer, 
responding to the toast, gave a résumé of 
the rapid growth of the College in the last 
38 years; from its small beginnings in 
1916 it had grown to be the most important 
body of consultant nursing opinion in 
the country; it had international links and 
association with 58 other organizations and 
had won for itself an unrivalled position 
as nursing adviser. But for all these 
achievements we must never forget the 
aim of our founders and ask ourselves had 
we in fact achieved for the profession the 
standard and the training they intended. 

Principal J. S. Fulton, Vice-chancellor 
of the University of Wales, as the guest 
speaker of the evening, reminded his audience 
that this was the centenary year of Miss 
Nightingale’s mission to the Crimea. 
She had been one of the greatest figures 
of modern times, indeed of all time, but 
through no fault of hers, there had grown 
up a tradition that one could not be a 
good nurse without being uncomtortable. 
That idea had at last been dispelled. 
Principal Fulton said one of the social 


At Swansea Branch dinner. 


from left, Mr. Vyvvan Davies; Miss E. 
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dangers of a great machine like the Nationa] 
Health Service was that it should develop 
the concomitant of bureaucracy and 
become dehumanized. He saw in the nurse 
the greatest factor for keeping alive that 
vital spark of humanity. 

Miss E. A. Smith, matron, Swansea 
General Hospital, and chairman of Swansea 
Branch, in proposing a vote of thanks to 
the visitors commented on the great civic 
co-operation that was always given in 
Swansea to the hospitals. 

On the first day of the course, lectures 
followed by discussions were given by Dr, 
G. Crosse, on Child Psychiatry, and by 
Dr. T. W. Davies, on Modern Progress in 
the Treatment of Pulmonary Tuberculosis, 
These two lectures attracted a large audience 
from all fields of nursing, particularly 
public health, and both gave rise to pro- 
longed discussion. On October 20, lectures 
with discussions were given by Mr. N. 
Whalley on Neurosurgery and by Dr. I. 
Pugh on Modern Trends in Fevers. 

In the evening a large audience gathered 
at Swansea Guildhall to hear Mr. H. A. 
Goddard, latcly of the Nuffield Provincial 
Hospitals Trust, speak on The Work of 
Nurses in Hospital Wards. Mr. Vyvyan 
Davies took the chair. This finale after 
two days of clinical instruction helped the 
audience to take stock of their own work 
and think seriously about its future pattern. 


London Area Public Health Joint 
Meeting 


There was an attendance of over 100 at 
a joint meeting of members of the Public 
Health Sections within the London area 
Branches of the Royal College of Nursing 
held in the Cowdray Hall in September. 
Miss Jean Cunningham, B.A., presided; 
she is chairman of the co-ordinating com- 
mittee set up to arrange such joint activities 
with representatives from Harrow, Bromley, 
Croydon and four Metropolitan Branch 
Public Health Sections; the hon. secretary 
is Miss E. Cunnington. 

Miss Nora Daniells, tutor to health 
visitor students, London County Council, in 
a talk on Choice and Use of Films, dis- 
cussed methods of assessing their value, 
both as entertainment and as an educational 
medium. Her practical and instructive 
talk was followed by the showing of six 
selected films, of widely different origin 
and interest. These were Monkey Tale, 
Tube Gauze, Accidents don’t Happen, 
Human Reproduction, Let's Keep our 


Seated, second from left, Principal J. S. Fulton; fourth 
A. Smith; 


the Mayor. Second row, centre, 


Alderman Percy Morris, M.P. for Swansea, and Miss M. E. Baly, Western Area organizer. 
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Teeth and Bobby’s Burst Ball. The next 
joint meeting will take the form of a brains 
trust to be held in the Cowdray Hall on 
December 2 at 7 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


It is interesting to a newcomer to note 
how many gifts and donations are sent by 
the same people each month and each year 
at Christmas. The thought and imagina- 
tion shown by these regular and generous 
donors are heartening indeed. The number 
of new donors is comparatively small and 
we should welcome gifts from those who 
have recently qualified and others. We 
acknowledge with many thanks gifts for 
Christmas parcels from Miss A. Kitney, 
Miss J. Macfie, Miss F. Macdonald, Miss 
D. M. Diment, Miss E. F. Seaton, Miss K. M. 
Smith, College Members 3569 and 30195 
and other anonymous donors. We are 
also very grateful for the donations received 
this week. 


Contributions for week ending November 13 


Mrs. H. A. Holden 

Anonymous © 

Lancaster, Morecambe and District Branch . 

Isle of Thanet Branch Public Health Section. . 

General Hospital, — ,; ; 

Miss A.Grant.. 

Miss M.Grant... a 

Miss K. C. W. Rawlins .. e 

Clatterbridge Isolation Hospital é 

Alder Hey Children’s Hospital. Monthly dona- 

tion for November and December 

Alder Hey Children’s Hospital Christmas gift. . 

Miss H. B. Upperton. Monthly donation 

a “Seth Smith RA ae 
D. M. Diment . 

isan: -super-Mare Branch 


Total 839 5s. 
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E. F. INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Miss A. E. Burgess, R.R.C. 


A friend writes: ‘‘ Many nurses will have 
heard with deep regret of the passing of 
Miss Annie Emma Burgess, R.R.C., who 
was for some years matron of Seaside 
Cottage, Bonchurch, Isle of Wight, formerly 
the Royal College of Nursing rest home for 
nurses. (See last week’s issue.) That 
happy house by the sea was originally a 
cottage, but during Miss Burgess’s time 
it was considerably extended, in a large 
measure by her personal efforts, supported 
by those of her friend, the late Miss Kate 
Wyatt, by Lady Martin Harvey, and others 
who were interested in the home. 

Miss Burgess was before all else a nurse 
but she was also a most competent house- 
keeper. For cheerfulness and good manage- 
ment few can have been her equal. The 
housework appeared to have been done by 
fairies during the night; no sight or sound 
of it was apparent when visitors emerged 
from their rooms after enjoying a good 
breakfast on a tray taken to each room 
at 8 a.m. 

Miss Burgess radiated sympathy and 
kindly understanding of other people’s 
troubles; nobody ever saw her ruffled out 
of her natural calm. When it is remembered 
that many of the visitors were elderly, and 
some recovering from illness or overwork, 
the happy atmosphere prevailing was a 
wonderful achievement. Her shrewd under- 
standing of human nature was doubtless 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 











the result of her association, in the course 
of her professional work, with people of 
all classes. She had pity for the sufferers, 
and patience with the foolish ones. With 
her staff she was firm but always extremely 
kind, and she could bring out the best in 
anyone. 

A truly good woman and a friend has 
left us; she brought special personal 
qualities to her work, and we may not 
easily meet with her like again.—M. B.”’ 


Obituary 


Miss A. Gellatly 


We regret to announce the death ot Miss 
Annie Gellatly on October 12, at St. Luke’s 
Hospital, Bradford, after a short illness. 
Miss Gellatly trained at St. Luke’s, and was 
a sister there for 32 years. She retired in 
1951 after having given 37 years’ continuous 
service in her training school. Miss Gel- 
latly was a founder member of the Royal 
College of Nursing. 


Miss M. Smith 


We regret to announce the death of 
Miss Margaret Smith on October 27 after 
a short illness at the hospital where she 
had been assistant matron for 20 years. 
Miss Smith was a founder member of the 
Royal College of Nursing and a very active 
member of the Blackpool and District 
Branch. 





National Hospital Service 
Reserve 


M (54) 88 states that in order to main- 

tain the efficiency of the National Hos- 
pital Service Reserve, it has been decided 
that arrangements should be made to pro- 
vide a short first-aid refresher course and 
a test for auxiliary members towards the 
end of their third year of membership. 

The elementary first-aid certificates issued 
by the voluntary organizations on comple- 
tion of initial training are valid only for a 
period of three years, but may, within the 
period of three years, be replaced by per- 
manently valid certificates (the First Re- 
examination (Voucher) of the St. John 
Ambulance Association or the Advanced 
First Aid Certificate of the British Red 
Cross Society) if the appropriate further 
examination is taken. Jt is not intended 
that the acquisition of permanently valid 
certificates shall be made a condition of 
continuing membership of the National 
Hospital Service Reserve but as it is clearly 
in the best interests of the members that 
they should acquire these certificates, they 
should be urged to take the refresher course 
and test. Members of the voluntary organi- 
zations and others who already hold the First 
Re-examination (Voucher) or Advanced 
First-Aid Certificate, as the case may be, 
need not take the course or test. 

The first-aid refresher courses and tests 
will be organized by the voluntary organi- 
zations. 

It is intended that the refresher course 
should be given in six sessions. Each 
session will normally consist of a lecture 
period followed by a period for practical 
demonstration and work. The time taken 
Ly the complete course will probably be 
about nine hours and this will count towards 
the fulfilment of the obligation to give 
48 hours’ service annually. Every encour- 
agement should of course be given to 
auxiliaries to attend the first-aid refresher 
course in addition to the normal 48 hours’ 
annual training. No pay will be granted 
for time spent on the course, but travelling 
expenses may be reimbursed. 











the Governor of Istanbul receives 
from Lt.-Col. E. M. Somerville, A.R.R.C., 


Above: 


Q.A.R.A.N.C., a photograph of Florence 

Nightingale and a plaque, presented to the 

Turkish Military Hospital, Scutari, at the 

centenary celebrations of Miss Nightingale’s 
arrival at Scutart. 


NURSERY NURSE EXAMINERS 


The Royal Sanitary Institute states that 
it has nominated the following to serve on 
the panel of examiners for the Nursery 
Nurses Examination held jointly by itself 
and the Association of Nursery. Training 
Colleges: Dr. J. Catherine H. Avery, Dr. 
Ruby E. Bell, Dr. Dorothy F. Egan, Dr. J. 
Fenton, Dr. J. A. Fraser, Dr. J. F. Galloway, 
Dr. Winifred A. Kane, Dr. Ruby N. E. 
Pike, Dr. E. H. R. Smithard, Dr. Dorothy 
Taylor, and Dr. H. C. Maurice Williams, 
O.B.E. 


ASSISTANT NURSES’ ELECTION. 


The Joint Nursing and Midwives Council 
for Northern Ireland announces that 
Mr. Sidney Kenneth Craine, S.E.A.N. 343, 
has been elected. 


Chadwick Public Lectures.—(Malcolm 
Morris Memorial lecture.) National Pro- 
blems Concerning Cancer, by Ronald W. 
Raven, O.B.E., F.R.C.S., surgeon, West- 
minster (Gordon) Hospital, and Royal 
Cancer Hospital, in the Lecture Hall, York 
Hall, Caxton Hall, London, S.W.1, on 
Wednesday, December 1, at 5.45 p.m. 

Hastings School of Nursing.—The nurses 
prizegiving will be held in the nurses home 
of the Royal East Sussex Hospital on 
Monday, December 6, at 3 p.m. All former 
members of the staff of the Royal East 
Sussex and Buchanan Hospitals will be 
welcome. R.S.V.P. to matron, Royal East 
Sussex Hospital. 

National Association of State Enrolled 
Assistant Nurses, South-west London Branch, 
—A general meeting will be held at St. 
John’s Hospital, Battersea, S.W.11, on 
Wednesday, November 24, at 8 p.m. 

Royal Victoria Hospital, Bournemouth.— 
The prizegiving will take place in the Board 
Room of the hospital on Saturday, Decem- 
ber 4, at 3 p.m. Dr. Revans, M.B.E., has 
kindly consented to present the awards. A 
hearty invitation is given to all past 
members of the nursing staff. 

The Royal Institute of Public Health and 
Hygiene.— The Social Aspects of Peptic 
Ulcer, by F. Avery Jones, M.D., F.R.C.P., 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Wednes 
day, November 24, at 3.30 p.m. 
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fically mentioned were in continuation of 
the wish of people who gave sums of money, 
probably many years ago. The motion to 
annul the order was withdrawn. 


Hospital Endowments 


Mr. Woodburn (Clackmannan and East 
Stirlingshire) initiated a debate on Nov- 
ember 1 on hospital endowment schemes, 
and moved the annulment of the National 
Health Service (Royal Infirmary of Edin- 
burgh and Associated Hospitals Endowment 
Scheme) Approval Order, 1954. 

He said that the Hospital Endowments 
Committee in Scotland had the task of 
distributing the endowments referred to 
it under the 1947 Act. The Order laid 
down the general principles in allocating 
the moneys; for instance, for medals for 
nurses, and for various other desirable 
purposes. He would suggest that they 
should recommend to hospitals that part 
of these funds should be used for raising 
the esprit de corps and spirit of enthusiasm 
in the nurses of Scotland. That was 
desirable because it was important to 
recruit nurses. 

Nurses in the old days were paid largely 
by honour and they received very little 
money. It was possible, of course, to get 
many nurses who were prepared to make 
that sacrifice. That was not possible today. 
It had been possible in the last few years 
to raise the emoluments of nurses, and 
from the material point of view they were 
probably in a better position now than they 
ever were, but that was not enough without 
the desire for service, which was perhaps 
the mainspring of a girl’s devotion to the 
profession. Therefore it was desirable to 
encourage the spirit of faith in the nurses, 
and the proposed awards of medals was a 
good thing. 

There was no point in confining that 
proposition, however, to the Royal Infirmary 
of Edinburgh, and this scheme should be 
greatly extended. It might be possible 
to make a general acknowledgment of appre- 
ciation of nurses by providing an oppor- 
tunity for sending the best nurses from, 
say, Glasgow, Edinburgh and Aberdeen 
once a year to a conference, or to a public 
exhibition illustrative of nursing work and 
acknowledging the services nurses rendered 
to the community. There would also be 
travelling scholarships for nurses to take 
them to other parts of the country and 
even other parts of the world, so that they 
could see nursing and hospital work there. 

Mrs. Jean Mann (Coatbridge and Airdrie) 
said that the awards given to nurses under 
the Glasgow South-Western Endowments 
Scheme compared unfavourably with those 
for Edinburgh. Why was it not possible 
to raise the value of the Glasgow prizes ? 

Mr. Thomas Oswald (Edinburgh, Central) 
said that his only criticism of the prizes, 
even in the Edinburgh Royal Infirmary, 
was that they were quite insufficient and 
offered no real incentive after the magnifi- 
cent work performed by the nurses. Nurses 
could not be classified as industrial workers; 
they could in no way qualify for piece- 
work, bonuses or output allowances, which 
might otherwise be at least some incentive, 
although they had a tremendous amount 
to do after the hard day’s work was done. 

Mr. William Hannan (Glasgow, Maryhill) 
asked whether it was not possible for trusts 
to combine to provide bigger prizes for 
nurses. 

Commander T. D. Galbraith, Joint 
Under-Secretary of State for Scotland, said 
that there was nothing to stop boards of 
management from giving other prizes with 
the endowments. It was left entirely to 
their discretion. The endowments speci- 





Blood Donors 


Mr. Macleod, Minister of Health, informed 
Sir Leonard Ropner (Barkston Ash) on 
November 4 that there were about 520,000 
blood donors in England and Wales at the 
end of last year. An increase of about 
25 per cent. in the donor panel was needed 
to meet the probable growth in consumption 
of blood and preparations of blood. 


Lung Cancer 


Mr. John Hall (Wycombe) asked the 
Minister of Health on November 4 what 
evidence he had to show the relative 
importance of cigarette paper as against 
tobacco as a factor in causing lung cancer. 

Mr. Macleod stated.— The statistical asso- 
ciation between heavy cigarette smoking 
and cancer of the lung has led to intensive 
attempts to detect carcinogens both in 
cigarette tobacco and in cigarette paper. 
So far these are inconclusive, but recent 
publications in this country indicate the 
presence of certain chemical substances with 
such carcinogenic potentialities in the com- 
bustion products of cigarette paper. I 
understand that further research has also 
indicated their presence in tobacco. 


Industrial Health Services 


Sir Walter Monckton, Minister of Laboure 
announced on November 11 that following 
discussions with his colleagues and consulta- 
tions with industry and with medical 
and other organizations, he had now decided 
to take steps to stimulate the further 
development of industrial health services 
in workplaces covered by the Factories 
Acts. These services included the provision 
of good environmental conditions at the 
place of work, of protection against industrial 
disease, of adequate medical and nursing 
supervision and first-aid. 

To advise him on this development, he 
was appointing a standing Industrial Health 
Advisory Committee, and was inviting the 
appropriate industrial and other organiza- 
tions to nominate members. Representa- 
tives of interested Government departments 
would attend meetings of the committee. 

It was his intention, with the assistance 
of this committee, to carry out a review 
to ascertain where industrial health services 
most needed to be extended and to promote 
surveys and field investigations to deter- 
mine the need for preventive measures or 
research. The general aim would be, in 
close co-ordination with the preventive and 
curative health services provided by 
statutory bodies, to develop industrial 
health services on a voluntary basis, but 
he would also consider, in appropriate cases 
and after full consultation with the parties 
concerned, making use of his statutory 
powers under the Factories Acts. 

The following organizations were being 
asked to nominate members: British 
Employers’ Confederation, Trades Union 
Congress, nationalized industries, British 
Medical Association, Association of Indus- 
trial Medical Officers, Association of Certify- 
ing Factory Surgeons, Royal College of 
Nursing, British Occupational Hygiene 
Society, Committee of Vice-chancellors and 
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Principals of the Universities of the United 
Kingdom. 


Identification of Babies 


Lieutenant - Colonel Lipton (Brixton) 
asked the Minister of Health on Novem- 
ber 8 whether he would introduce a better 
system in maternity hospitals to ensure 
that newly-born infants were not assigned 
to the wrong mothers. 

Mr. Somerville Hastings (Barking) asked 
what steps he was taking to restore the 
confidence of mothers that when they left 
the maternity wards of his hospitals they 
would take with them their own babies, in 
view of recent incidents. 

Mr. De Freitas (Lincoln) asked whether 
the Minister would recommend the foot 
printing of newly-born babies in hospitals 
so as to make their subsequent identification 
easier. 

Miss Hornsby-Smith replied.—It is a 
matter of great concern that any such 
mistake should occur but everything shows 
that those which have recently been 
publicized appear in each case to have been 
due to the human factor and not to defective 
systems of identification. My right hon. 
friend has carefully considered the various 
suggestions made but does not consider 
that central or uniform regulations could 
assist in preventing error. 

Lieut. Col. Lipton.—Slipping on a little 
piece of adhesive tape and using that as a 
means of identification is not very satis- 
factory. Is it not possible to devise some 
rather more hopeful method of avoiding 
what must be distressing ? 

Miss Hornsby-Smith.—I agree about the 
distressing nature of these cases, but they 
are very rare, and it is very unfortunate 
that these should have happened. There 
are 350,000 of these births every year, and 
the methods of identification are generally 
satisfactory. 

Mr. Hastings.—Ought there not to be a 
double check ? There should be two indica- 
tions, signed and affixed to every child, 
to indicate its parentage, so that if one 
should come off, or be lost, not looked at 
or damaged, the other will still be there. 

Lieut. Col. Lipton gave notice that in 
view of the unsatisfactory nature of the 
answers he would raise the subject on the 
adjournment. 


West Park Hospital, Macclesfield 


Lieut.-Col. Bromley-Davenport (Knuts- 
ford) asked the Minister if he would make a 
statement on the case sent to him of a 
Cheshire mother, Mrs. Cooper, who was 
told after a Caesarian operation at West 
Park Hospital, Macclesfield, that she had 
given birth to a boy, the baby being regis- 
tered as such, but when she arrived home 
discovered that the child was a girl; and 
whether he would at once set up a com- 
mittee to inquire into the methods used 
at all hospitals for ensuring that each 
mother is given her own child after birth. 

Miss Hornsby-Smith stated.—A full in- 
quiry by a special joint committee of the 
Hospital Management Committee and the 
Manchester Regional Hospital Board was 
held on November 4 and the Minister is 
waiting a full report. In the meantime he 
has been informed that this inquiry has 
established beyond any possible doubt that 
the baby which Mrs. Cooper was given was 
her own child. The Minister understands 
that the initial mistake about the child’s 
sex arose from a clerical error made by 
one of the staff who was off duty from 
sickness for 10 days immediately following 
the birth of the child. We greatly regret 
the distress of mind caused to Mrs. Cooper 
by this unfortunate occurrence. 
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OFT 
DUTY 


Victoria and Albert Museum 


Concerts 


A series of concerts will be given in the 
Raphael Cartoon Gallery of the Victoria 
and Albert Museum on certain Sundays at 
8 p.m. from November to May, by the Boyd 
Nee! Orchestra, the Chamber Music Society 
and the London Classical and Contemporary 
Mv Society (the Kalmar Orchestra). 
So.o.sts during the season will include Colin 
Horsley (piano), Max Rostal (violin), Dennis 
Brain (horn), Leon Goossens (oboe), Peter 
Pears (tenor), Franz Osborn (piano) and 
Wilhelm Kempff (piano). 

Tickets, 9s., 6s. and 3s. (unreserved) may 
be obtained from usual agents and (on 
concert nights only) from the Museum. 


At the Theatre 


THE MATCHMAKER, by Thornton Wilder 
(Theatre Royal, Haymarket) 

This play, which came from the Edin- 
burgh Festival, brings with it something 
quite different, different from any other 
play running in the West End, though this 
may seem rather a paradox when one knows 
that it is a farce set in New York in the 
early ‘eighties. The freshness and sincerity 
with which the actors bring the characters 
to life makes the audience feel that they 
too are living in the world which Thornton 
Wilder has created on the stage. 

Ruth Gordon as Mrs. Levi gives quite 
the most outstanding performance, with 
her so good and yet so bad meddlings; 
Horace Vandergeldcr, played by Sam 
Levene, is the traditionally intolerant 
Victorian autocrat. Mrs. Molloy (a milliner 
whose hats are a dream) is portrayed by 
Eileen Herlie and Esme Church is Miss 
Flora van Huysen (a friend of Vander- 
gelder’s late wife); she does not appear 
until the second scene of the last act, but 
she makes such a startling impact that 
it is impossible to forget her. 


LOVE’S LABOUR'S LOST (Old Vic) 

Love's Labour's Lost isan amusing fantasy, 
which, if not rated among Shakespeare’s 
best works, has lightness and humour; in 
this production it moves with a measured 
grace almost in the manner of a ballet. 
Exchanging the exacting role of Lady 
Macbeth for that of a Princess of France, 
who comes to the court of the King of 
Navarre with a request from her father, 
Miss Ann Todd is sparkling and gay and 
beautiful to look at. With her three ladies 
she light-heartedly meets her strange 
reception by Navarre, who with his attend- 
ant lords has sworn to live and study for 
three years and ‘‘ not to sce a woman in that 
term '’. Here Cupid’s work begins, aided by 
merry jesting and bold entertainment with 
some subterfuge. 

The play ends in a charmingly English 
fashion, as a double chorus of country-folk 
sing the song of the owl and the cuckoo. 
Shakespeare's rich language is finely spoken 
and his humour well served by all the 
characters and in particular by John 
Neville as Berowne, Paul Rogers as Don 
Adriano de Armado, the ‘ fantastical 
Spaniard’, and Laurence Hardy’s Holo- 


fernes. Virginia McKenna brings great 
liveliness to her playing of the lady Rosaline 
and Master Bunny May, as Moth—Armado’s 
page, is truly ‘“‘a most acute juvenal: 
voluble and free of grace!’’ Costumes and 
décor are by Cecil Beaton. 


OFF THE RECORD ( Victoria Palace) 

James Brennan’s revue has been brought 
down from Blackpool, where it has just 
completed an extremely successful season, 
to the Victoria Palace, to play twice nightly 
until the return of the Crazy Gang on 
December 16. Eddie Calvert, known on 
both sides of the Atlantic as ‘ The Man with 
the Golden Trumpet’, tops the bill. The 
command he has over his instrument is 
marvellous, especially in ‘Hora Staccato’. 

Nat Jackley was the ‘ Pantomime 
Dame’ of the show; the most out- 
standing of his many sketches was ‘Mother’s 
Day’ with Jimmy Clitheroe taking the part 
of the child. The Kentones, a singing 
group consisting of ‘Three Hits and a 
““Miss’’’ made very pleasant listening. 


THE JAPANESE BALLET 
(Princes Theatre) 

The Japanese Ballet of Miho Hanayagui 
is only ballet in so far as it is classical 
dancing performed on a stage. It seems 
probable that this Eastern art cannot be 
properly appreciated, in the form in which 
it appears at the Princes Theatre at any 
rate, except by those with some closer 
knowledge of the culture and history of 
Japan. 

The company, which is small, gives 
a variety of dances ranging from the 
Tsourougui No Mai (Sabre Dance), based 
on a Chinese dance of the eighth century, 
to the Nounozarashi, a dance of the washer- 
women who wave their coloured cloths in 
the air making vivid swirling patterns, 
which, however, become monotonous after 
a while. 

This is typical of the general effect the 
company makes. For a while we are inter 
ested in the strangeness, the beauty of the 
costumes, the oddness yet fascination of 
the music, a moment of revealing mime; 
but we cannot follow very far, it is all too 
strange. 


BOOK OF THE MONTH, by Basil Thomas 
(Cambridge) 
This is an amusing bit of nonsense—but it 
could happen. Betty Halliday (plaved by 
Jane Griffiths), just 18, has lived a sheltered, 
uneventful life; her father is the local M.P. 
Unknown to anyone she has written a 
novel acclaimed as ‘ The Most Remarkable 
Book of the Month’. Not until the advance 
copies arrive does Betty break the news 
to her parents who find that their 
‘innocent’ little daughter has written a 
lurid sex novel, and all the characters are 
perfectly recognizable as travesties of them- 
selves and their circle of friends. In the 
next scene a chapter of the book comes to 
life. This is pure burlesque: Mrs. Halliday 
is depicted as a femme fatale, smoking doped 
cigarettes and having an affair with the 
family doctor, while her husband is illicitly 
in love with his sister-in-law, etc., etc. 
The second act shows the consternation 
of the family—everything that now 
happens seems to point, to their distracted 
minds, that: perhaps there is some basis of 
fact in the unbridled fiction of their 
daughter’s book! Margaretta Scott plays 
Marcia Wentworth, the sister-in-law, and 
the only one of the family who sees nothing 
to cavil at in the novel except a split 
infinitive. Hugh Williams is convincing as 


the stolid, golf-playing, country gentleman 
M.P.; Judy Campbell is admirable as his 
wife, Joanna, and they are supported by an 
excellent cast. 





At the Cinema 


The Divided Heart 

The problem of a child taken as an infant 
from his mother when she was thrown into 
a concentration camp, and eventually 
adopted by a childless German couple. At 
a party given for him on his 10th. birthday 
his real mother turns up. The case is 
tried by the Allied Court of Justice. The 
solving of the case is both interesting and 
very moving, and is acted with dignity 
and sincerity. The good cast is headed by 
Cornell Borchers, Yvonne Mitchell, Armin 
Dahlen and Michel Ray. 


Maid about Men 

Six years ago Miranda gave, us good 
entertainment with wit and humour. This 
film resurrects her and while there is much 
to laugh at it seemed rather hard going 
for the good cast. Miranda for a fortnight 
impersonates a pretty sports mistress (with 
her old nurse Margaret Rutherford to help 
things along) in a cottage on the Cornish 
coast. Heading the long cast are Glynis 
Johns Donald Sinden, Anne Crawford and 
Margaret Rutherford. 


The Barefoot Contessa 

The picture opens in an Italian cemetery 
at the funeral of a gypsy dancer who 
died a countess; her story is told in flash- 
backs by a film director who discovered 
her in a cheap Madrid cabaret. She 
becomes a star overnight. Many men want 
and fight for her but she finally marries 
Count Torlato-Favrini and comes to a tragic 
end. The cast is good, headed by Humphrey 
Bogart, Ava Gardner, Edmond O’Brien, 
Valentina Cortessa, Rossano Brazzi and 
Marius Goring. 


Cards for Christmas 


Three charming designs have been chosen 
for Christmas cards to assist their funds 
by the National Association for Mental 
Health: ‘The Virgin with the Laughing 
Child '—a photograph of a 15th-century 
Florentine statuette; a lively child study 
in pencil by Augustus John (see below) and 
a scenc from the film Never Take No for an 
Answer, showing the delightful donkey 
Violetta. These cards cost 6s. 6d. per dozen 
(the Augustus John child study, 9s. 6d. per 
dozen), from the National Association for 
Mental Health, 39, Queen Anne Street, 
London, W.1. 
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appropriate National Agreement. 


LEEDS REGIONAL HOSPITAL BOARD 


On behalf of the Management Committees applications are invited for the following appointments, and should be sent, tegether with details of age, 
qualifications, training, experience, and the names of two referees (or copies of two recent testimonials), to the Matron of the appropriate 
Hospital (except where otherwise stated), from whom further details may be obtained. Salaries and conditions are in accordance with the 
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E. YORKSHIRE. (Near Hull) 


POST-GRADUATE TRAINING—THORACIC SURGICAL NURSING 


Post-graduate traiming is given in this Major Thoracic Sureery Unit for Male 
and Female Nurses interested ip a specialised career, lay at Staff Nurse rates. 
Appomtments tor six months, with an opportunity to stay longer if desired. The 


comprehensive surgical work includes all types of pulmonary, cardiac avd oexo- 
Phageal surgery—an excellent opportunity for extensive experience in a rapidly 
advancing branch of surgery. Certilicates of training are awarded after practical 
and oral examinatiun. 

llustrated pasmpniet and further information obtainable from the Matron. 





ST. MARY’S HOSPITAL, LEEDS, 12 


(luy Maternity Beds) 

PUMJL MIDWIVES (S.R.N. ouly) are now being enrolled to prepare for the 
Central Midwives isuard Examination, training to Commence in the following 
mvuntis: February aud May, 1953. Two qualified Midwiiery Tutors are respon- 
sivle ior the supervisiun ul the traming. Two weeks mlensive theoretical course 
is given privr Ww entering the wards. Lectures will be given by Consultants in 
Ubstetrics and Vaediatrics who are attached to the Iluspital. There is oue study 
_ per week aud une day off duty. ‘Traiming in Gas and Air Analgesia is avail- 
able. 


TUTORS 


HULL ROYAL INFIRMARY, Prospect Street, Hull (General — 358 beds). 
Sister Tutor. Aduditioual tw present stad. Opportunity for enterprising Tutor to 
Wurk With progressive team in expauding Hospital. 

KILLINGBECK HOSPITAL, York Road, Leeds (Tuberculosis — 227 beds). 
(Traimng tor T.A. and Preliminary State Certiticates). Male or Female. Whole 
OF part-time. Kesident or \ cheers Applications to Group Secretary, Seacruit 
Hospital, York Road, 

wesTwu0u musri Tal, Beverley, Yorkshire (General—229 beds). Principal 
Sister Tutor or Sister Tutor. Quatiued. Kesideut or non-resident. 


NIGHT SUPERINTENDENT 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lane, Keigh- 
ley, Yorks. (Genuerai—la3 beds). (Complete Traimug School in conjunchon with 
Bingley Huspital). S8.R.N., 8.C.M; 


HOME SISTERS 


BINGLEY HOSPITAL, Bingley (Complete Training School in conjunction with 
Keighicy Victoria ituspitat) (Geueral—tan beded. 3.K.N.  Kesident. 

SEACROFT HOSPITAL, York Road, Leeds (Infectious Diseases — 199 beds; 
Sick Children’s—is8 beds). To take charge of Nurses’ Ilome. llospital is Train- 
ing School fur K.5.C.N. and RK.F.N. Registers. Must be S.R.N., R.P.N., and/or 
R.S.C.N. an advantage Resident 


DEPARTMENTAL SISTER 


ST. HILDA’S HOSPITAL, Whitby (Geriatrio—52 beds). 


NIGHT SISTERS 


CLAYTON HOSPITAL, Wakefield (General—200 beds). Second Night Sister. 

HULL MATERNITY HOSPITAL, Hedon Road, Hull (74 beds) S.R.N., 
8.C.M. required, one of three, to work under Night Superintendent. Hospital is 
Part 1 Midwifery Training School. 

KEIGHLEY ANU UISTRICT VICTORIA HOSPITAL, Keighley he raga PO 
re (Complete Training Schuul in conjunction with Bingley Hospital). S.R.N 


KNARESBOROUGH HOSPITAL, Stockwell Road, Knaresborough (Chronic— 
112 beds). Night Sister in Sole Charge 

MALTON, NORTON AND DISTRICT HOSPITAL, Maiton (General—28 beds). 

OAKWELL HOSPITAL, Owler Lane, Birstall, Nr. Leeds (Geriatric—¥u beds). 

ST. JOHN'S HESNTAL, Keighley (Chronic Sick—1v¥5 beds). in Sole Charge. 

R.N. kor Chrouve Ward 

SCARBOROUGH HOSPITAL, Scarborough (General — 190 beds). S.R.N., 
8.C.M. One ul two working under Night Superintendent. 

SKIPTON GENERAL HOSPITAL, Skipton (64 beds). S.R.N., 8.C.M. 
Night ist GENERAL HOSPITAL, Carlinghow Hill, Batley (v9 Neo Second 

ister. 

THE GENERAL HOSPITAL, Moorlands Road, Dewsbury (128 beds). With 
Theatre experience. 

THE KOYAL EYE AND EAR HOSPITAL, Bradford (Ophthal. and E.N.T.— 
195 beds). In Sole Charge. Two nights (Saturday and Sunday) off duty each 
week. Post now vacant. Kesident or non-resident. 

YORKSHIRE HOME, Cornwall Road, Harrogate (Chronic—70 beds). 


THEATRE SISTERS 

CLAYTON HOSPITAL, Wakefield (General—200 beds). For busy General 
Theatre. (One of three). 

SKIPTON GENERAL HOSPITAL, Skipton (General—64 beds). S.R.N. and 
preferably also S.C.M. or Part L. 

WESTWOOD HOSPITAL, Beverley Yorkshire (General—229 beds). Junior 
Theatre Sister. 


SISTERS 


BINGLEY HOSPITAL, Bingley (Complete Training School in conjunction with 
Keighley Victoria Hospital) (General—és ).. Sister for Children's Ward. 
GENERAL HOSPITAL, Newall Carr Road, Otley (General—17U beds). Junior 


sters. 
mee =e eae, COTTAGE HOSPITAL, Hornsea, Yorkshire 


3 beds). Ward Sis 
wa ALTON, NORTON AND DISTRICT HOSPITAL, Malton (General—28 beds). 
er. 
NORTHFIELD SANATORIUM, DriMeld, Yorks. (Tuberculosis, Male and 
ae SOHNE HOSPITAL’ Kelghlon Yorks. Chroni beds 
4 ‘ 1 “ ey, ¥ «Chronic Sick—195 H t 
9 beds). Sister for Male Wa . nesecsind 





CASTLE HILL HOSPITAL, COTTINGHAM, 





SISTERS—Contd. 

SKiIvTON GENERAL HOSPITAL, Skipton (General—64 beds). 8.R.N, ay 
preferably also 5.U.M., tur Female Ward. 

STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury (General. 
314 beds, inc. 40 beds fur Midwitery). “er and 5.C.M., tor Gynaeculugial f 
Wards (24 beds), to commence ist st alll iv 

STONEY RIDGE HOSPITAL, Cottingley, Nr. "pingley (Chronic Sick—56 beds), # 
Ward Sister. Resident or non-residen 
SCARBOROUGH HOSPITAL, ES (General—190 beds). Out-Patient 


THE GENERAL HOSPITAL, gin. gaan Hill, Batley (99 beds). Second |] 
Ward Sister for busy Female Surgical Ware 
THE GENERAL HOSPITAL, Moorlands Road, Dewsbury (128 beds). Holiday} 
ae per wn i 
WOOD HOSPITAL, Beverley, Yorkshire (General—229 beds). Wad 
Sister, 5 : it N., SAR.C.N., for Children’s Ward. 


WHARFEDALE CHILDREN’ S HOSPITAL, Burley Road, Menston, Nr. Leg 
(Long-stay—105 beds). Ward Sister. 


STAFF NURSES (FEMALE) 


GENERAL HOSPITAL, Newall Carr Road, Otley (General—170 beds). Stal 
Nurses, 8.K.N.; also one tor Theatre work. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lane, Keigh 
ley, Yorks. (Generui—i43 beds). (Complete Training Schoul im conjuuction wih fh 
Bingley liospital). Staff Nurses ‘ Private Wards, Children’s Ward, Female su. 
gical BL! and Uperating Theatr 

NGSTON a HOSPITAL, Beverley Road, Hull (General—398 beds), 
Resident or bun-resider 
> KNARESBOROUGH HOSPITAL, Stockwell Road, Knaresborough (Chronic 
ll eds 

seat hag ned SANATORIUM, Driffield, Yorks. (Tuberculosis—78 beds, Make} 

and Female Adult: 

ROYAL BATH “HOSPITAL, Cornwall Road, Harrogate (Rheumatic Diseases~ 
he { beds). Theatre Staff Nurse. Orthopaedic experience desirable but not essen jf 
tial. 

ST. THOMAS'S HOSPITAL, Scarborough (Pre-Convalescent—36 beds). Reg. 
dent or non-resident. 

SCARBOROUGH HOSPITAL, Scarborough (General—190 beds). For Theatr, 

SKIPTON GENERAL HOSPITAL, Skipton (General—¢4 beds). For Kewale 
Ward, Operating Theatre and Night duty, 

THE GENERAL HOSPITAL, Carlinghow Hill, Batley (99 beds). Night Staf 


Nurse. 
STAFF NURSES (Male) 
GENERAL HOSPITAL, Newall Carr Road, Otley (General — 170 beds), 


Non-resident. 

PINDERFIELDS GENERAL HOSPITAL, Wakefield (663 beds). For Thoracic 
Theatre. Excellent experience in this branch of surgery. Also Staff Nurse for} 
new Paraplegic Unit. Opportunity for promotion for suitable candidates. 

“ee HOSPITAL, Skipton (Chronic Sick—152 beds). o.K.N. Now 
resident. 


STATE ENROLLED ASSISTANT NURSES 


BINGLEY HOSPITAL, Bingley (Complete ‘training School in conjunction with 
Keighley Victoria Hospital) (General—6s beds). 

FIELOEN HOSPITAL FOR CHILDREN, Todmorden, Lancs. (Children, Long 
stay—56 beds). Female. Kesident or oon- resident. 

GENERAL HOSPITAL, Newall Garr Road, Otley (General—170 beds). 

HULL ROYAL INFIRMARY, Prospect Street, Hull (General — 149 beds). 
Por General Wards. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lane, Keigh 
ley, Yorks. (General—143 beds). (Complete Traiming School in comjunction with 
Bingley Liospital). For Private and Maternity Wards 

KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—398 beds). 
Male and Female. Non-resident. 

‘ eee HOSPITAL, Stockwell Road, Knaresborough (Chronic— 
112 beds). H 

NORTHFIELD SANATORIUM, Driffield, Yorks. (Tuberculosis—78 beds, Male 
and Female Adults). Z 

CAKWELE. POOREAL, Owler Lane, Birstall, Nr. Leeds (Geriatric—90 beds). 
Male and Femal 
, yr > AND DISTRICT HOSPITAL, Firby Lane, Ripon (General and Matem- 
ty—4 ). 

ST. JOHN’S HOSPITAL, Keighley (Chronic Sick—195 beds). Male or Female 

ST. MARY'S HOSPITAL, Greenhill Road, Leeds, 12 (Chronic Sick—107 beds). 
Fema'e, Non-resident. 

ST. THOMAS’S Neonat. Scarborough (Pre-Convalescent — 86 beds). jj 
Female. Kesident cr non-residen | 

SKIPTON GENERAL HOSPITAL, Skipton (General—64 beds). | 

WHARFEDALE CHILDREN’S HOSPITAL, Burley Road, Menston, Nr. Leeds 
(Long-stay—105 beds) | 
ai WOODGATES MATERNITY HOME, North Ferriby, E. Yorkshire (Matemity 

4 beds). 


MIDWIFERY SISTERS 


GENERAL HOSPITAL, Newall Carr Road, Otley (170 beds). Maternity 


Night a 
. ST. MARY'S HOSPITAL, Leeds, 12 (Maternity—109 beds). Part I Training 
School. Tor Lying-in Ward. Goud — in all branches of midwifery, in 
cluding Labour Ward. Resident or non-residen 
SKIPTON GENERAL HOSPITAL, Shipton” (General—64 beds). 8.R.N., S.C.M 


STAFF MIDWIVES 


CARLTON LODGE MATERNITY HOME, Leeds Road, Harrogate (11 beds). 
CROSSLEY MATERNITY HOME, Crossley Lane, Mirfield (15 beds). 
ESKDALE HOSPITAL, Whitby (Medical and Maternity—23 beds). S.R.N., 


C.M. 
GENERAL HOSPITAL, Newall Carr Road, Otley (General—i70 beds). 
HULL MATERNITY HOSPITAL, Hedon Road, Hull (74 beds). Part I Mid 
wim. Binoy School. 

GHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lane, Keigh- 
ley, ‘Tce, (General—143 beds). (Complete zemaing School in conjunction with 
ee ge tal) For Day or Night duty as required. 

RIPON AND DISTRICT HOSPITAL, Firby ‘tome, Ripon (General and Matem- 
ity—45 ). 


























































